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Mr. STAFFORD CRANE, 


| : 5 oY of OE 
Mr. ROBE RT YOUNG, 
PRINCIPAL SURGEONS 
to St. BARTHOLOMEW 's-HogPITAL. : 


GENTLEMEN, 


HE truth of the doctrine, 
and the ſucceſs of the prac- 


tice, contained, and recommended 


in the following ſheets, are perfectly 
well known to you, 


THr1s is one reaſon, why I have 
prefixed your names to them, 


Bur I have another, and that, to 
me, a more powerful one. Edu- 
cated in the ſame Hoſpital, we have 


A 2 paſſed 


iv IFEDICATIO N. 
paſſed the greater part of our lives 


in an uninterrupted courſe of friendly 
communication: and I am very glad 
to embrace this, and every, oppor- 
tunity of teſtifying, how pleaſing 
ſuch correſpondence has always been, 
and ſtill is, to, 9 


GENTLEMEN, 


Your very fincere Friend, 


19 


and moſt obedient Servant, 


Wathng-Street, 
r Oct. 1765 ; 


Percivall Pott. 


7 T has been ſaid, that when à man 

thinks that he can, by publiſhing 
his opinion, derive any benefit to his 
fellow: creatures, he has nd reaſon to be 
anxious about making an apology for 
fuch publication, 


} 
This, within a certain limitation, is 
true; but taken in its full extent, 
may be urged as an excuſe for obtru- 
ding that on the world, which may not 
be worth its acceptance. 


(vi) 


Poſſ bly the following Sheets may be 
thought to come within that Yo ca- 


ment. 


The only defence I have to make for 
them is, that from the moſt diligent 
and moſt frequent inquiry into the ge- 
neral method of treating the diſeaſe in 
queſtion, I am convinced, that ſuch 
method may be confiderably improved; 
that is, may be rendered leſs painful, 


more expeditious, and more ſulceſs- 


ful. 


T. fhould be very forry to have it 
though , that I meant, by this, 10 A 
nify, that my opinion on this ſabject is 
different from that of all my brethren: 
1 know, it is not: I know, that there 
are ſome gentlemen of the profeſſion, 


1 who 


( vii 
who think of it, as I do: but I alſo 
know, that a very different dofrine is 
inculcated, and a very different me- 
thod follrwed, by the majority of wri- 
ters, practitioners, and teachers. 


The number of thoſe who have had 
frequent opportunities of ſeeing this 
kind of diſeaſe, is not large, compared 
to that of thoſe, who are daily liable 
zo be called to the care of it : the num- 
ber of thoſe who refle& on what they 
ſee, or read, and who take the liberty 
of thinking for themſelves, is ſtill ſmal- 
ler; ſo that the precepts delivered by 
ſuch as have obtained any degree of 
reputation, do almoſt neceſſarily be- 
come rules of practice to the multi- 
tude, 


(viii) 


J have, on this occaſion, carefully 
peruſed almoſt every writer of cha» 
racer on the ſubjeft ; and think, that 
I may venture 10 ſay, that they are 
all either: deſective, or erroneous they 
either paſs the diſeaſe over py. 797 
_ without that regard, which it certainly | 
requires, and deſerves ; or ſubjef? it 
to a method of cure, which ts operoſe, 
painful, tedivus, and unneceſſarily 
froduttive of future evil. 


De term Cutting for a Fiſtula, 
conveys to a patient a terrible idea; 
and this terror is not a little increaſed 
by his incapacity of ſeeing the part diſ- 
eaſed. The majority of writers have 
greatly increaſed, rather than leſſen- 
ed, this dread: and, as the operation 
is (under their directions] ſemetimes 

Per- 


(ix) 
performed, it is, indeed, a very ſo- 


vere one: a great part of this ſeve- 
rity appears to me to be unneceſſary z 
and I cannot help thinking, that a more 
ſerious reflexion on the parts com- 
cerned in the diſeaſe, and on its dif- 
ferent nature, in different flates and 
circumſlances, would lead us to a more 
rational method of treating it, and to 
@ mare eaſy and expeditious cure. 


To point ſuch method out is the in- 
tention of the following trad. 


In the execution of it, I have 
fometimes faund myſelf under a ne- 
ceſſiey of controverting the opinions 
of ſome gentlemen of deſerved emi: 
nence; if I bave done this with de- 
cency and good manners, no apology 


is neceſſary. The bonour of our art, 
| = vn 
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and the moral characters of its pro- 
feſſors ſuffer, whenever we pay ſo 
blind deference to any one, as pre- 
vents us from uſing our own judg- 
ments, and from declaring freely the 
reſult of our inquiries or experiments. 
Truth, as Lord Bacon has ſaid, is 
not the child of authority, but of time. 
And were we to allow ourſelves to 
ſuppoſe, (let the ſubjef? be what it 
may, provided it be liable to experi- 
ment) that nothing more, or new, 
could be taught, it is pretty clear, 
that nothing more, or new, would be 
learnt. 


I therefore hope, that the freedom 
which I have uſed, either in relating 
the opinions, or in objecting to the 
practice of others, will not be attri- 
buted to an invidious diſpoſition to find 

| fault; 
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fault; but merely to a defire of being 
ſerviceable to mankind in that way, in 
which, I flatter myſelf, that I may 
be, in ſome degree capable; and of 
improving, as much as in me lies, 
the very neceſſary, and univerſally- 
uſeful Science, of SURGERY. 
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OF THE 


FISTULA in ANO, 


SECT, I. 


LEAR and preciſe definitions of 
diſeaſes, and the application, of 
J ſuch names to them as are ex- 
* preſſive of their true and real nature, are 
of more conſequence than they are gene- 
rally imagined to be: untrue or imperfect 
ones occaſion falſe ideas; and falſe ideas 
are generally followed by erroneous prac- 


tice. 


Ir would be no difficult matter to pro- 
duce inſtances of diſorders, whoſe treat- 
ment has, for a great length of time, been 
accommodated more to the titles impoſed 

B upon 


(2) 
upon them, than to their true and real 
character: among theſe, my preſent ſubject 
is a moſt glaring proof. 


Tux cuſtom of giving the appellation of 
Fiſtula to every impoſtumation, and to every 
collection of matter formed near to the 
Anus, has, by conveying a falſe notion of 
them, been productive of ſuch methods of 
treating them, as (though, perhaps, ſuited 
to ſuch idea) are diametrically oppoſite to 
thoſe which ought to be purſued : ſuch as 
have often rendered thoſe caſes tedious and 
painful, which might have been cured eaſily 
and expeditiouſly; and conſequently ſuch 
as have brought diſgrace on our art, and 
unneceſſary trouble on mankind. 


A $MALL orifice or outlet from a large 
or deep cavity, diſcharging a thin gleet, or 
ſanies, made a conſiderable part of the idea, 
which our anceſtors had of a fiſtulous ſore, 
wherever ſeated. With the term fiſtulous 
they always connected a notion of calloſi- 
ty; and, therefore, whenever they found 
ſuch a kind of opening yielding ſuch ſort 
of diſcharge, and attended with any degree 
of induration, they called the complaint a 
Fiſtula. Imagining this calloſity to be a 
| diſeaſed 
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diſeaſed alteration made in the very ſtruc- 
ture of the parts, they had no conception 
that it could be cured by any means, but by 
removal with a cutting inſtrument, or by 
deſtruction with eſcharotics: and, there- 
fore, they immediately attacked it with 
knife or cauſtic, in order to accompliſh one 
of theſe ends: and very terrible work (by 
their own accounts) they often made, be- 
fore they did accompliſh it. 


SEVERAL of the abovementioned circum- 
ſtances do frequently attend collections of 
matter near to the rectum; and therefore, 
for want of proper attention to the true 
nature of the caſe, the cuſtom of calling 
them all Fiſtulæ has generally prevailed, 
though without any foundation, in truth, 
or nature. 


THAT abſceſſes formed near the funda» 
ment do ſometimes, from bad habits, from 
extreme neglect, or from groſs miſtreat- 
ment, become fiſtulous, is certain ; but the 
majority of them have not at firſt any one 
character or mark of a true fiſtula; nor can, 
without the molt ſupine neglect on the fide 
of the patient, or the moſt ignorant miſ- 

B 2 management 
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management on the part of the ſurgeon, 
degenerate, or be converted into one. 


Col LET Io&S of matter from inflam- 
mation (wherever formed) if they be not 
opened in time, and in a proper manner, 
do often burſt: the hole, through which 
the matter finds vent, is generally ſmall, 
and not often ſituated in the moſt conve- 
nient, or moſt dependant, part of the tu- 
mor: it therefore is unfit for the diſcharge 
of all the contents of the abſceſs; and, 
inſtead of cloſing, contracts itſelf to a 
ſmaller ſize; and, becoming hard at its 
edges, continues to drain off what is fur- 
niſned by the undigeſted ſides of the ca- 
vity. 


Tunis is often the caſe in the moſt 
muſcular, or fleſhy parts of the body, 
where the cellular and adipoſe membfane 
does not abound ; but is more particular- 
ly fo in the neighbourhood of the anus, 
where that membrane is large in quantity, 
well ſtocked with fat, and not compreſſed 
by the action of any large or ſtrong muſ- 
cles. 


Wur 
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Way critical defluxions and abſceſſes 
are frequently formed in this part, is ſo ob- 
vious to every one, who conſiders its natu - 
ral ſtructure, that it muſt be quite unne- 
ceſſary to enter into an explanation of it: 
I ſhall, therefore, only obſerve, that when 
it becomes the ſeat of ſuch kind of deflux- 
ion, it can make little or no reſiſtance ; but 
immediately ſwells, and becomes hard to 
a conſiderable extent: and although im- 
poſtumation is very frequently the conſe- 
quence, yet the induration extending itſelf 
a good way beyond the bounds of the ab- 
ſceſs, the firſt ſuppuration is by no means 
equal to the diſſolution of ſuch hard- 
neſs ; eſpecially, if inſtead of being opened 
properly, the ſkin has been ſuffered to 
burſt. 


Tux ſmalneſs of this accidental ori- 
fice; the hardneſs of its edges; its being 
found to be the outlet from a deep cavi- 
ty ; the daily diſcharge of a thin, gleety, 
diſcoloured kind of matter ; and the indu- 
ration of the parts round about, have all 
contributed to raiſe, and confirm the idea 
of a true fiſtula, 


3 
To 
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To this idea, the general treatment of 
theſe caſes has therefore been made to ac- 
cord : upon this, has been built the prevail- 
ing doctrine of free exciſion, or as free de- 
ſtruction, without any regard to the origi- 
nal production of the complaint, its parti- 
cular ſeat, its date, or any other attendant 
circumſtances ; and without examining, 
whether it would not admit a 'more eaſy, 
and a more expeditious method of cure. 
In ſhort ; this notion, that all ſinuſes near 
the rectum are neceſſarily fiſtulous, has 
occaſioned the preſcription of ſuch a man- 
ner of treating them, from their very firſt 
appearance, as they can hardly ever ſtand 
in need of at any time; and a mere ill- 
founded ſuppoſition, that the induration of 
the parts about, may be owing to a diſeaſed 
calloſity, is urged as a reaſon for uſing them 
with more ſeverity than even ſuch ſtate 
would require, os 


er. . 


HOEVER would obtain à true 
notion of the diſeaſe in queſtion, 
muſt conſider it under all the forms in 


which 
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which it makes its appearance. Theſe, 
which are many, and various, (both with 
regard to aſpect, ſituation, and ſymptoms) 
are, what ſhew the different nature of the 
complaint in different ſtates; and are the 
circumſtances, which ought to regulate a 
ſurgeon's conduct in the care of it. 


SOMETIMES the attack is made with 
ſymptoms of high inflammation; with 
pain, fever, rigor, Sc. and the abſceſs 
proves truly critical; that is, it becomes a 

ſolution of the fever. 


In this caſe, a part of the buttock near 
to the anus is conſiderably ſwollen, and 
has a large, circumſcribed hardneſs. In 
a ſhort time, the middle of this hardneſs 
becomes red, and inflamed; and in the 
center of it matter is formed. 


TH1s (in the language of our ance- 
ſtors) is called in general a Phlegmon ; 
but when it appears in this particular part, 
a Phyma. 


Tur pain is ſometimes great; the fe- 
ver high; the tumor large, and exquiſitely 


tender: but however diſagreeable the ap- 


pearances 
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pearances may have been; or however 
high the ſymptoms may have riſen, before 
ſuppuration ; yet, when that end is fairly 
and fully accompliſhed, the patient gene- 
nerally becomes eaſy and cool; and the 
matter formed under ſuch circumſtances, 
though it may be plentiful, yet is good. 


On the other hand, the external parts, 
after much pain, attended with fever, 
ſickneſs, &c. are ſometimes attacked with 
conſiderable inflammation, but without 
any of that circumſcribed hardneſs, which 
characterized the preceding tumor; in- 
ſtead of which, the inflammation is ex- 
tended largely, and the ſkin wears an ery- 
ſipelatous kind of an appearance. In this, 
the diſeaſe is more ſuperficial; the quantity 
of matter ſmall, and the cellular membrane 
ſloughy to a conſiderable extent. 


SOMETIMES, inſtead of either of the 
preceding appearances, there is formed in 
this part, what the French call une ſup- 
puration gangreneuſe ; in which the cellu- 
lar and adipoſe membrane is affected in the 
ſame manner, as it is in the diſeaſe, called 


a Carbuncle, 


IN 
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Ix this Ft the ſkin is of a duſky 10 
or purple kind of color; and, although 
harder than when in a natural ſtate, yet 
it has, by no means, that degree of tenſion 
or reſiſtance, which it has either” in the 
phlegmon, or in the eryſipelas. ED 


THE. patient has generally, at firſt, a 
hard, full, jarring pulſe, with great thirſt, 
and very fatiguing reſtleſſneſs. If the pro- 
greſs of the diſeaſe be not ſtopped, or the 
patient relieved by medicine, the pulſe ſoon 
changes into an unequal, low, faultring 
one; and the ſtrength, and the ſpirits fink 
in ſuch manner, as to imply great and im- 
mediately-impending miſchief. The mat- 
ter formed under the ſkin fo altered, is 
ſinall in quantity, and bad in quality; and 
the adipoſe membrane is gangrenous, and 
ſloughy throughout the extent of the diſco- 
loration. This generally happens to per- 
ſons, whoſe habit is either naturally bad, 
or rendered ſo by intemperance. 


In each of theſe different affections, the 
whole malady is often confined to the fkin 
and cellular membrane underneath it ; and 


no o other ſymptoms attend, than the uſual 
C general 
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general ones; or ſuch as ariſe from the for- 
mation of matter or ſloughs 1 in the part im- 
mediately affected. But it alſo often hap- 
pens, that, added to theſe, the patient is 
made unhappy by complaints ariſing from 
an influence, which ſuch miſchief has on 
parts in the neighbourhood of the diſcaſe ; 
ſuch as the urinary bladder, the vagina, 
the urethra, the hæmorrhoidal veſſels, and 
the rectum; producing retention of urine, 
ſtrangury, dyſury, bearing-down, teneſ- 
mus, piles, diarrhœa, or obſtinate coſtive- 
neſs: which complaints are ſometimes ſo 
preſſing, as to claim all our attention. On 
the other hand, large quantities of matter, 
and deep ſloughs are ſometimes formed, 
and great devaſtation committed on the 
parts about the rectum, with little or no 
previous pain, tumor, or infſammation. 


 SoMETIMEs the diſeaſe makes its firſt 

appearance, in an induration of the ſkin 
near to the verge of the anus; but without 
pain, or alteration of color ; which hard- 
neſs gradually foftens and ſuppurates : the 
matter, when let out, in this caſe, is ſmall 
in quantity, good in quality ; and the fore 
1s ſuperficial, clean, and well-conditioned. 
On the contrary, it now and then happens, 
that 


(11) 
that although the pain is but little, and the 
inflammation apparently flight; yet the 
matter 1s large in quantity, bad in quality, 
extremely offenſive, and proceeds from a 
deep, crude hollow, which bears an ill- 
natured aſpect. 


Tur place alſo, where the abſceſs points, 
and where the matter, if let alone, would 
burſt its way out, is various, and uncertain. 
Sometimes it is in the buttock, at a di- 
ſtance from the anus ; at other times near 
its verge, or in the perineum : and this diſ- 
charge is made ſometimes from one orifice 
only, ſometimes from ſeveral. In ſome 
caſes, there is not only an opening through 
the ſkin externally, but another through 
the inteſtine into its cavity: in others, 
there is only one orifice, and that either 
external, or internal. : 

. 1 

SOMETIMES the matter is formed at a 
conſiderable diſtance from the rectum, 
which is not even laid bare by it; at others, 
it is laid bare only, and not perforated: it 
is alſo ſometimes not only denuded, but 
Pierced ; and that in more places than one. 
The original ſeat of the miſchief is, in 
n. caſes, high up in the pelvis, near the 

C 2 lower 
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lower vertebre of the loins, and the os 
ſacrum; and the matter comes from parts 
fo diſeaſed, and ſo out of reach, that the 
caſe i is hopeleſs from the firſt, Theſe diſ- 
charges are to ſome perſons ſalutary, and 
prove ſolutions of general diſeaſes, which 
have long infeſted the habit: to others, 
they often proye fatal, by exhauſting the 
ſmall remains of ſtrength, If the diſeaſe 
has its foundation in the lues venerea (which 
is not a very uncommon caſe) it frequently 
communicates with the urethra, and neck 
of the bladder, producing great diſturbance 
and miſery to the patient. And ſometimes 
it happens, that fiſtulous openings near the 
anus give diſcharge to a ſanies, proceeding 
from a cancerous ſtate of ſome of the parts 
within the pelvis. 


Wnuorvrx attends to this variety of 
ſtates and circumſtances, muſt be convin- 
ced, that no one particular method can 
ſuit them all; but that in this, as in many 
other caſes, the ſurgeon's conduct muſt be 
varied occaſionally, and adapted to the exi- 
gencies of each individual. 


SECT. 
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T very ſeldom happens, when inflam- 

matory defluxions are made on the cel- 
lular membrane ſurrounding the inteſtine 
rectum, that it is in our power to prevent 
the formation of matter: nor if it was, 
would it often be right ſo to do, as theſe 
abſceſſes ſeldom happen to any body, to 
whom they are not, at leaſt, a temporary 
relief. 


ALL conſideration, therefore, of that 
kind is generally out of the queſtion : and 
our buſineſs, if called to it at the begin- 
ning, muſt be to moderate the ſymptoms ; 
to forward the ſuppuration ; whewthe mat- 

ter is formed, to let it out; and to treat the 
| ſore in ſuch manner, as ſhall be moſt likely 
to produce a ſpeedy and laſting cure, 


Wurx there are no ſymptoms, which 
require particular attention, and all that 
we have to do is to aſſiſt the maturation 
of the tumor, a ſoft pultice is the beſt 
application. When the diſeaſe is fairly of 

the 


(14) 

the phlegmonoid kind, the thinner the 
ſkin is ſuftered to become, before the ab- 
ſceſs be opened, the better; as the indu- 
ration of the parts about will thereby be 
the more diſſolved; and, conſequently, 
there will be the leſs to do, after ſuch 
opening has been made. This kind of 
tumor is generally found in people of 
full, ſanguine habits ; and who, therefore, 
if the pain be great, and the fever high, 
will bear evacuation, both by phleboto- 
my, and gentle cathartics : which is not 
often the caſe of thoſe, who are ſaid to 
be of bilious conſtitutions ; in whom the 
inflammation is of larger extent, and in 
which the ſkin wears the yellowiſh tint of 
the eryſipelas ; perſons of ſuch kind of 
habit, and in ſuch circumſtances, being in 
general ſeldom capable of bearing large eva- 
cuation. 


Tux obſervation is general, with regard 
to eryſipelatous inflammations in any part 
of the body, and is by no means confined 
to this. 


I May, poſſibly, be cenſured, for ſtep- 
ping out of my way to mention it; but it 
1s a truth of ſo much importance to many, 

1 and 
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and I have ſeen ſuch melancholy inſtances 
from its being not known, or not attended 
to, that my intention muſt plead my ex- 
cuſe, ENS ui 


THis kind of inflammation (I mean the 
eryſipelatous) generally makes its attack 
with nauſea, vomiting, flight rigor, heat, 
thirſt, and reſtleſſneſs. 


Tux quickneſs of pulſe, and heat of 
ſkin, are indications for ſome degree of 
evacuation, and indeed ſometimes render 
it requiſite ; but it is a very prevailing 
opinion with many practitioners, that theſe 
evacuations ſhould be freely made, and 
frequently repeated : in ſhort, that the 
cure of this kind of inflammation is ſafe- 
ly to be effected by them; which is fo 
far from being true, that the practice has 
proved fatal to many. If, for inſtance, 
blood be drawn off in ſuch quantity, as 
that the patient's pulſe ſinks fuddenly ; 
or if his ſtrength be conſiderably reduced 
by purging, it is no very uncommon 
thing for the inflammation to leave the 
part firſt affected, and for ſuch complaints 
to come on iminediately, as ſoon prove de- 
ſtructive, and afford no opportunity to re- 

| pair 
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pair the miſchief, which the evacuation 
has produced. 


Wur the inflammation is of this kind, 
the quantity of matter formed is ſmall, 
compared to the ſize and extent of the tu- 
mor; the diſeaſe is rather a ſloughy, pu- 
trid ſtate of the cellular membrane, than 
an impoſtumation; and, therefore, the 
ſooner it is opened, the better: if we wait 
for the matter to make a point, we ſhall 
wait for what will not happen; at leaſt, 
not till after a conſiderable length of time: 
during which, the diſeaſe in the membrane 
will extend itſelf, and, conſequently, the 
cavity of the ſinus, or abſceſs, be thereby 
greatly increaſed. 


WHEN, inſtead of either of the prece- 
ding appearances, the ſkin wears a duſky, 
purpliſh-red color ; has a doughy, unre- 
fiſting kind of feel, and is very little ſenſi- 
ble: when theſe circumſtances are joined 
with an unequal, faultring kind of pulle ; 
irregular ſhiverings; a great failure of 
ftrength and ſpirits, and inclination to 
doſe ; the caſe is formidable, and the event 
generally fatal, 


THE 


(17) 


Taz habit, in theſe circumſtances, is 
always bad; ſometimes from nature, but 
much more frequently from gluttony and 
intemperance. What aſſiſtance art can 
lend, muſt be adminiſtered ſpeedily ; every 
minute is of conſequence; and if the diſ- 
eaſe be not ſtopped, the patient will fink, 
Here is no need for evacuation of any kind; 
recourſe muſt be immediately had to me- 
dical aſſiſtance; the part affected ſhould be 
frequently fomented with hot ſpirituous fo- 
mentations ; large and deep incifion ſhould 
be made into the diſeaſed part; and the 
applications made to it, ſhould be of the 
warmeſt moſt antiſeptic kind. 


THis alſo is a general kind of obſerva- 
tion; and equally applicable to the fame 
ſort of diſeaſe in any part of the body. 
Our anceſtors have thought fit to call it in 
ſome a Carbuncle, and in others by other 
names; but it is (wherever ſeated) really 
and truly, a gangrene of the cellular, and 
adipoſe membrane : it always implies great 
degeneracy of habit, and, moſt commonly, - 
ends ill. 


D STRAN- 
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* STRANGURY, dyſury, and even total 
retention of urine, are no very uncommon 
attendants upon abſceſſes forming in the 
neighbourhood of the rectum and bladder; 
more eſpecially, if the ſeat of them be near 
the neck of the latter. 


Trey ſometimes continue from the firſt 
attack of the inflammation, until the mat- 
ter is formed, and has made its way out- 
ward; and ſometimes laſt a few hours 


only. 


TE two former moſt commonly are 
eaſily relieved by the loſs of blood, and the 
uſe of gum arabic, with nitre, &c. But 
the laſt (the total retention) is, (while it 
continues,) both fatiguing and alarming.— 
They, who have not often ſeen this caſe, 
generally have immediate recourſe to the 
catheter ; and for this, they plead the au- 
thority of precept ; but the practice is ſo 
eſſentially wrong, and J have ſeen ſuch 
terrible conſequences from it, that I can- 
not help entering my proteſt againſt it. 


Tur neck of the bladder, from its vici- 


nity to the parts where the inflammation 
is 
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is ſeated, and from its being involved in 
the ſame common membrane, does cer- 
tainly participate, in ſome degree, of the 
ſaid inflammation. This will, in ſome 
meaſure, account for the complaint ; but 
whoever conſiders the extremely irritable 
ſtate of the parts compoſing that part of the 
urethra, (if I may be allowed fo to call it) 
and will, at the ſame time, reflect on the 
amazing and well-known effects of irrita- 
tion, will be convinced, that the principal 
part of this complaint ariſes from that 
cauſe ; and that the diſeaſe is, ſtrictly ſpeak- 
ing, ſpaſmodic. The manner, in which an 
attack of this kind is generally made ; the 
very little diſtention, which the bladder 
often ſuffers; the ſmall quantity of urine 
ſometimes contained in it, even when the 
ſymptoms are moit preſſing; and the moſt 
certain, as well as ſafe, method of relieving 
it; all tend to ſtrengthen ſuch opinion *. 


D 2 Bur 


2 Great and acute as the pain is in the neck of the 
bladder, and about the pubes, in a retention of urine, 
it is not greater, nor more acute, than is ſometimes felt, 
in the ſame parts, by thoſe, in who!te bladder no urine is 
to be found, and in whom the catheter may be pied 


with very little trouble or reſiſtance. This comp + at, 
which 
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Bu T whether we attribute the evil to 
inflammation, or to ſpaſmodic irritation, 
whatever can, in any degree, contribute to 
the exaſperation of either, muſt be palpa- 
bly and manifeſtly wrong. The violent 
paſſage of the catheter through the neck of 
the bladder (for violent in ſuch circum- 
ſtances it muſt be) can never be right. I 
will not ſay, that it never ſucceeds; but I 
will ſay, that it can hardly ever be proper 
to make the attempt, 


Ir the inſtrument be ſucceſsfully intro 
duced, it muſt either be withdrawn as ſoon 
as the bladder is emptied; or it muſt be 
left in it: if the former be done, the ſame 
cauſe of retention remaining, the ſame ef- 
tet returns; the ſame pain and violence 
muſt be again ſubmitted to under (moſt 
likely) increaſed difficulties. On the other 
hand, if the catheter be left in the blad- 
der, it will often, while its neck is in this 
ſtate, occaſion ſuch diſturbance, that the 

remedy (as it is called) will prove an exaſ- 
peration of the diſeaſe, and add to the evil 
5 it 

which I have more than two or three times ſeen, is truly 
ſpaſmodic; and, accordingly, always gives way to opium, 


more eſpecially it uſed in the form of gly ſter. 
> 
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it is deſigned to alleviate: nor is this all; 
for the reſiſtance, which the parts, while 
in this ſtate, make, is ſometimes ſo great, 
that if any violence be uſed, the inſtru- 
ment will make for itſelf a new rout in the 
neighbouring parts, and lay the foundation 
of tuch miſchief, as frequently baffles all 
our art.——An accident, which I have 
* hen happen to thoſe, whoſe judgment 
„ d-xterity have never been doubted, 

THe true, ſafe and rational method of 
relieving this complaint, is by evacuation 
and anodine relaxation ; this not only pro- 
cures immediate eaſe, but does, at the ſame 
time, ſerve another very material purpoſe ; 
which is that of maturating the abſceſs: 
Lois of blood is neceſſary ; the quantity to 
be determined by the ſtrength and ſtate of 
the patient: the inteſtines ſhould alſo be 
emptied, if there be time for fo doing, by 
a gentle cathartic ; but the moſt effectual 
relief will be from the warm bath, or ſe- 
micupium, the application of bladders 
with hot water to the pubes and perine- 
um ; and, above all other remedies, the in- 
jection of glyſters, conſiſting of warm wa- 
ter, oil, and opium. There may have been 


caſes, which have reſiſted and baffled this 


method 
< 
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method of treatment ; but I haye never 
met with them. 


On the other hand; I have ſeen ſo great 
and permanent miſchief, from the prema- 
ture and indiſcreet uſe of the catheter, that 
it would have been better for the patient 
to have ſunk under the firſt evil, than to 
have lived to experience that variety of mi- 
ſery, to which all they are ſubject, who 
are afflicted with a diſeaſed, or injured neck 


of the bladder. 


A PAINFUL teneſmus is no uncommon 
attendant upon an inflammatory defluxion 
on the parts about the rectum. The fre- 
quent uſe of the muſcles, whoſe office it is 
to expel from the gut, whatever is trou- 
bleſome to it, and by whoſe action, the 
parts, which make the ſeat of the diſeaſe, 
muſt be continually compreſſed, make 
this, while it laſts, a very diſagreeable com- 


plaint. 


Ir a doſe of rhubarb, joined with a 
warm anodyne, ſuch as the conf. mithrid, 
or ſuch-like, does not remove it, the in- 
jection of thin ſtarch and opium, or tinct. 
thebaic. is almoſt infallible, | 


Tur 
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Tux bearing-down, as it is called, in 
females, as it proceeds, in this caſe, from 
the ſatne kind of cauſe (vir. irritation) ad- 
mits relief from the ſame means as the te- 
neſmus. 


Is ſome habits, ein ooſtiveneſs 
attends this kind of inflammation, accom- 
panied, not unfrequently, with a painful 
diſtention, and enlargement of the he- 
morrhoidal veſſels, both internally and e. 
ternally. While a quantity of hard feces 
are detained within the large inteſtines, che 
whole habit muſt be diſordered; and the 
ſymptomatic fever, which neceſſarily ac- 
companies the formation of matter, muſt 
be conſiderably heightened. And While 
the veſſels ſurrounding the rectam (which 
are large and numerous) are diſtended, all 
the ills proceeding from preſſute, inſlam- 
mation and irritation muſt be increaſed. 
This is too obvious, to need any explana- 
tion: and it muſt be as obvious, that phle- 
botomy, laxative glyſters, and a low, cool 
regimen muſt be the remedies ; while a ſoft 
cataplaſm applied externally ſerves to relax 
and mollify the ſwollen, indurated piles, 
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at the ſame time that it haſtens the ſuppu- 
tion, 


THESE are, I think, the moſt material 
of the complaints, which attend inflam- 
matory defluxions, and formations of mat- 
ter about the anus and rectum. They are 

indeed moſt of them ſymptomatic, or ac- 
ceſſory to the original diſeaſe ; but they 
are frequently of ſuch immediate conſe- 
quence to the eaſe, and ſometimes even to 


the ſafety of the perſon afflicted, that they 


require all our attention. Whoever neg- 
les or miſtreats them, will cauſe his pa- 
tient to ſuffer a great deal of unneceſſary 
pain, fatigue, and even hazard : whoever 
attends to, and treats them properly, will ' 
find that by relieving and appeaſing theſe 
accidental ills, he will aſſiſt the cure of the 
principal complaint, and gain time, inſtead 


of loſing it. 


SECT. 
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. cw 


SECT. IV. 


E T us now conſider this, ditaſe”” 

when the firſt ſymptoms attending * 
the inflammation are gone off; and matter 
is either formed and collected, in ſuch, 
manner as to be fit for a ſurgeon te giyxe 
diſcharge to it: or, (that opportunity hav- 
ing been avoided or neglected), it has burſt 
through the parts containing it, and has N 
made its own way out. 


Tun different ſtates and circumſtances * 
produced either by the collection of this, 
matter, or by the manner in which it has 
made its eſcape, will neceſſarily occaſion a 
difference in the manner of treating the , 


* 


caſe; and may, for method- ſake, as well 4 


as for the more perfectly underſtanding the 
true nature of the diſeaſe, be reduced to 
two general heads; vis. 


* 
* 


1. THose, in which the inteſtine is not 
at all intereſted, ;- and, 


* 


(26) 


. wr 2. Trosr, in which it is either laid 
| * bare, or perforated. 
LET us firſt ſuppoſe the matter to be 


* » fairly formed ; to have made its point, as 
it is called; and to be fit to be let out. 


bt WHERE ſuch point is, that is, where 

the ſkin is moſt thin, and the fluctuation 

, moſt palpable, there the opening, moſt cer- 
tainly, ought to be made. 


S8S8o nx of our predeceſſors, either from a 
fear, which almoſt neceſſarily accompanies 
the want of anatomical knowledge; or 
from an awkwardneſs attending the diſuſe 
of a cutting inſtrument ; adopted the me- 

thad of opening theſe (as well as moſt other 
g abſceſſes) by cauſtic. 


Wir n all due deference to authority. 
I will venture to ſay, that it is in general 


wrong; and particularly ſo in the preſent 
caſe. 


Ir often gives unneceſſary pain; and it 
produces a loſs of ſubſtance, and a kind 


of 


. 
lf > 2 
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of cicatrix, which is not only unſeemly, 
but frequently proves a laſting inconveni- 
ence. 


SoM of the patrons of potential fire, 


do, indeed, give a ſpecious kind of reaſon” 


for its uſe ; viz. that it makes a more large 
and free opening for the diſcharge ; and 
that, by the time the eſchar is ſeparated, 
the hollow underneath is generally more* 


than half filled up. 


=; 
IN a few, (very few) particular caſes, 


where the deſtruction of glandular parts 
may become neceſſary, after the eſchar is 


thrown off, (as in the caſe of venereal, 


bubos) there may be ſome force in this 
argument ; and cauſtics may be found 
uſeful; but in the preſent cafe, and in 
moſt others, in which they are freely 
and frequently applied, they appear to 


me to be highly improper ; as they neceſ- 


farily occaſion a loſs of parts, and a kind 
of eſchar ; which is, in general, an indeli- 


ble blemiſh, to ſay no worſe. And with 


regard to the particular circumſtance of 
the hollow being filled almoſt up, by the 
time the eſchar is ſeparated, if the ſur- 


2 2 | geon 
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geon will dreſs an abſceſs, opened by in- 
ciſion, in the ſame eaſy, ſuperficial man- 
ner, he does one opened by cauſtic, he will 
find the conſequence to be the ſame. But, 
I know not why, a notion has long pre- 

vailed, that an abſceſs opened by a knife 
muſt be immediately crammed, and ſtuffed 
with dreſſings, while that, on which a 
cauſtic has been applied, muſt be let alone, 
until the eſchar caſts off. Let the one be 
treated as the other is, (and as they both 
ought to be) and the event will be found 
do be alike in each: excepting this material 
difference in favor of the knife, that it will 
not neceſſarily occaſion any deſtruction of 
arts, loſs of ſubſtance, nor any deformity, 
which is at all comparable with what muſt 
follow the uſe of cauſtic. 
In making the opening, the knife, or 
lancet, ſhould be paſſed in deep enough to 
reach the fluid; and, when it is in, the in- 
Ciſion ſhould be continued upward, and 
downward , in ſuch manner as to divide 
all the ſkin covering the matter. By theſe 
| means, 


b When I fay upward and downward, I ſuppoſe the 
* to ſtand on his feet, with his legs and thighs 
F ſtraight, 
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means, the contents of the abſceſs will be 
diſcharged at once; futurg lodgment of 
matter will be prevented ; convenient room 
will be made for the application of proper 
dreſſings; and there will be no neceflity for 
making the inciſion in different directions; 
or for removing any part of the ſkin com- 
poſing the verge of the anus. 


Nor wirRSTAN DING that all theſe col- 
lections of matter are generally called by 
the name of Fiſtulæ, and are all ſuppoſed 
to affect the inteſtinum rectum, yet, it is 
very certain, that the ſeat of the abſceſs, 
(the place where the matter is formed) is, 
ſometimes, at ſuch diſtance from the gut, 
that it is not at all intereſted by it; and 
that none of theſe caſes either are, or can 
be originally fiſtulæ. 


In this ſtate of the diſeaſe, we have no 
more neceſſarily to do with the inteſtine, 
than if it was not there; the caſe is to 
be conſidered merely as an abſceſs in the 

cel- 


ſtraight, and his body leaning forward over a table, or a 
bed; which poſture gives the faireſt view of the parts; 
and puts them into the beſt poſition for the operation, as 
well as for the operator, 
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cellular membrane; which will require 
(in the uſual phraſe) to be digeſted, in- 
carned, and (if practicable) healed, with- 
out meddling with the rectum in any man- 
. | 


As this 1s a matter of ſome importance 
to the patient, it is worth a little conſide- 
ration. | 


SUPPOSE an abſceſs formed in the 
neighbourhood of the rectum, which, af- 
ter a certain degree of ſwelling and in- 
flammation, ripens, or comes to a point, 
ſomewhere near to the verge of the anus. 
Suppoſe alſo a large and convenient open- 
ing to have been made by a ſimple inci- 
ſion ; the contents of the abſceſs to have 
been thereby diſcharged ; and a fore or ca- 
vity produced, which is, perhaps, conſi- 
derable in ſize: this cavity is to be filled up 
in ſuch manner, as to produce a firm and 
laſting cure. | 


Tux frequent uſe of the term filling up, 
and the generally received opinion, that the 
induration of the parts about is a diſeaſed 
calloſity, appear to me to have been the 

two 
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two principal ſources of error and miſcon- 
duct in theſe caſes, | 


WHEREVER matter is formed in conſe- 
quence of inflammation, it always leaves, 
upon being let out, a proportional hollow, 
and ſome degree of induration, The for- 
mer of theſe is of different fize, according 
to the quantity of matter; and the latter 
depends both on the degree of previous in- 
flammation, and the more or leſs perfect 
ſuppuration of the abſceſs. 


Tux generally received opinion, with re- 
gard to theſe two circumſtances (hollow 
and hardneſs) is, that the former is cauſed 
entirely by loſs of ſubſtance ; and the lat- 
ter (as I have already obſerved) by diſeaſed 

alteration in the ſtructure of the parts. 


Tux conſequence of which opinion is, 
that as ſoon as the matter is diſcharged, the 
cavity is filled and diſtended, in order to 
procure a gradual regeneration of fleſh; and 
the dreſſings, with which it is fo filled, are, 
moſt commonly, of the eſcharotic kind, in- 
tended for the diſſolution of hardneſs. 


THE 
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Tux practice is a neceſſary conſequence 
of the theoty, Whoever ſuppoſes diſ- 
eaſed calloſity, and great loſs of ſub- 
ſtance, will neceſſarily think himſelf ob- 
liged to deſtroy the former, and to pre- 
vent the cavity formed by the latter, from 
filling up too haſtily. On the other 
hand, he, who conſiders this matter as 
it really is; that is, he, who regards the 
cavity of the abſceſs, as being principally 
the effect of the gradual diſtraction and 
ſeparation of its fides, with very little 
loſs of ſubſtance, compared with the ſize 
of the ſaid cavity; and who looks upon 
the induration round about, as nothing 
more than a circumſtance which neceſ- 
farily accompanies every inflammation in 
membranous parts; more eſpecially in 
thoſe, which tend to ſuppuration; will, 
upon the ſmalleſt reflexion, perceive, that 
the dreflings applied to ſuch cavity ought 
to be ſo ſmall in quantity, as to permit 
nature to accompliſh that end, which ſhe 
always aims at, as ſoon as the matter is 
let out: (I mean, the approach of the 
ſides of the cavity toward each other :) 
and that ſuch ſmall quantity of dreſſings 
ought 
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bught to conſiſt of materials proper only 
to encourage eaſy and gradual ſuppura- 
tion. 


are if a fact fo obvious to common 
"ry that it muſt appear to every one who 
will coolly and impartially conſider it. 


Wnar is the part, in which the dif- 
eaſe is ſeated? and what are the altera- 
tions, which ſuch diſeaſe produces ? The 


part is mere cellular membrane; and the 
alteration is obſtruction and inflammation, _. 


ending in the formation of matter. But 
do theſe create any new body? do not 
the fides of the abſceſs till remain cellu- 
lar and adipoſe membrane, only inflamed, 
thickned, hardned, and rendered puru- 
lent? can ſuch alteration require any thing 
more toward reſtoring the parts to a na- 
tural ſtate, than a free ſuppuration from 
the parts fo altered ? or, can it make ex- 
tirpation or deſtruction neceſlary ? Moſt 
certainly, it cannot. How then is ſuppu- 
tation to be produced and maintained ? 
Not by thruſting in ſuch applications, as as 


by their quantity diſtend, and by their qua- 


lity itritate and deſtroy; but by drefling. 
F lightly 
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lightly, and eaſily, with ſuch as appeaſe, 
relax, and ſoften. 


Tirx fact is capable of experiment; and 
every man who will make it, that is, who 
will try the different methods, and attend 
to the conſequences, muſt be able to deter- 
mine it; unleſs blinded by prejudice, or 
influenced by a worſe motive. 


A MoMENT's attention to the conduct 
of nature, when left to herſelf, and not in- 
terrupted by art, will, perhaps, ſet this 


matter in a clearer light. 


Wurn an abſceſs of this kind is opened 
by a ſurgeon, the cavity is found propor- 
tioned to the contents ; and, conſequently, 
if the quantity of matter be large, the hol- 
tow is confiderable. If this hollow be im- 
mediately filled with dreſſings, (of any 
kind) the ſides of it will be kept from ap- 
proaching toward each other ; or may even. 
be farther ſeparated. But if this cavity be 
not filled, or have little or no dreflings of 
any kind introduced into it, the ſides im- 
mediately collapſe; and, coming nearer 
and nearer, do, in a very ſhort ſpace of 

| time, 
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time, convert a large hollow into a ſmall 
ſinus. And this is alſo conſtantly the caſe, 
when the matter, inſtead of being let out 
by an artificial opening, eſcapes through 
one made by the burſting of the containing 
parts. : ot 

IT is indeed trne, that this finus will not 
always, (and particularly in the diſeaſe I am 
now ſpeaking of) become perfectly cloſ-, 
and heal; but the aim and conduct of na- 
ture 1s not, therefore, the leſs evident; nor 
the hint, which art ought to borrow from 
her, the leſs palpable, 


In this, as in moſt other caſes, where 
there are large ſores, or confiderable cavi- 
ties, a great deal will depend on the pa- 
tient's habit, and the care that is taken of 
it; if that be good, or if it be properly 
corrected, the ſurgeon will have very little 
trouble in his choice of dreſſings; all that 
he will have to do, will be, to take care 
that they do not offend either in quantity 
or quality : but if the habit be bad, or in- 
Judiciouſly treated, he may uſe the whole 
farrago of externals, and only waſte his 
own and his patient's time, 
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In ſhort, all theſe caſes are, at firſt, mere 
abſceſſes ; the conſequences of inflamma- 
tion, and require no other treatment, than 
what would be proper in the ſame kind of 
caſe in all other parts. Some few of them 
are ſo circumſtanced, with regard to the 
inteſtine, that it is quite unneceſſary to 
meddle with it at all: but whether that be 
the caſe, or not; whether the diviſion of 
the rectum become a neceſſary part in the 
cure, or not; they, moſt certainly, do not 
deſerve the name of fiſtulæ; nor require 
that ſort of treatment which fiſtulæ are ſaid, 
and thought, to ſtand in need of: though, 
by being from their very firſt appearance 
ſuppoſed to be ſuch, they are, frequently, 
by e rendered truly fiſtulous. 


By this, (that is, by light, eaſy treat- 
ment) large abſceſſes, formed in the neigh- 
bourhood of the rectum, will ſometimes be 
cured, without any neceſſity occurring of 
meddling with the ſaid gut, But it much 
more frequently happens, that the inteſtine, 
although it may not have been pierced, or 
eroded. by the matter, has yet been ſo 
ftript, or denuded, that no conſoli :dation of 


the 
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the ſinus can be obtained, but by a diviſion; 
that is, by laying the two cavities, vix. 
that of the abſceſs, and that of the inteſtine, 
into one. 


THE neceſſity of doing this, may, in 
many caſes, be known by the ſurgeon, at 
firſt; that is, when he opens the abſceſs, 
he may find the inteſtine ſo bare, and in 
ſuch ſtate, as plainly to prove, that he will 
not be able to effect a cure without the 
operation : in other inſtances, he may have 
reaſon, at firſt, to flatter himſelf with ſuc- 
ceſs, and be diſappointed, 3 


Wurz the former is the caſe; when the 
gut is found to be in ſuch ſtate, that there 
is no reaſon to expect a cure, without its 
being divided; that operation had better 
(on many accounts) be performed, at the 
time the abſceſs is firſt opened, than be de- 
ferred to a future one. For if it be done 
in the manner, in which, I will venture to 
ſay, that it always may, it will add ſo lit- 
tle to the pain, which the patient muſt feel 
by opening the abſceſs, that he will ſeldom 
be able to diſtinguiſh the one from the 
other, either with regard to time or ſenſa- 

tion; ; 


n 
tion: whereas, if it be deferred, he muſt 
either be in continual expectation of a ſe- 
cond cutting, or feel one at a time, when 
he does not expect it. 


THe intention, in this operation, is to 
divide the inteſtine rectum, from the verge 
of the anus, up as high as the top of the 
Hollow in which the matter was formed ; 
thereby to lay the two cavities of the gut 
and abſceſs into one; and, by means of an 
open, inſtead of a hollow, or ſinuous ſore, 
to obtain a firm and laſting cure. 


IN GENIOus, mechanical, and whimſical 
© people have often buſted themſelves, in 
inventing inſtruments for this purpoſe : 
the ſyringotomy, the cultellus falcatus, the 
probe-razor, &c. have all at times been in 
uſe: ſciſſars alſo of various kinds, both 
ſtraight and crooked, have been employed 
in this operation : the three firſt may be 
made to ſerve the purpoſe very well ; but, 
to the laſt, (the ſciſſars) there is in this, as 

| well 


+ The late Mr. Freeke invented an inſtrument for this 
purpoſe ; but it was, upon trial, found to cut the opera- 
tor's finger, with ſo much more certainty than the pa« 
tient's inteſtine, that it has long been laid aſide, 
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well as-in almoſt every operation, in which 
they are frequently uſed, a palpable objec- 
tion, viz. that, by pinching at the ſame 
time that they cut, they occaſion a great 
deal of unneceſſary pain. They are, I 
know, in great uſe with many, who, if they 
were deprived of their probe- ſciſſars, would 
think themſelves incapacitated from doing 
buſineſs ; but they are, upon all occaſions 
where mere diviſion is required, a very bad 
inſtrument ; they may aſſiſt an aukward, 
or an unſteady hand, but are more fit for a 
farrier, than for a ſurgeon, 


In all chirurgic operations, the inſtru- 
ment made uſe of cannot be too ſimple, nor 
too keen; and, if poſſible, ſhould never be 
outof the ſight, or the direction of the finger 
pf the operator; and, whenever it is, (as muſt 
ſometimes neceſſarily be the caſe) it is liable 
to ſome degree of uncertainty, Sciſſars in- 
troduced into the rectum are always in this 
predicament ; and are, therefore, (as well as 
on account of their pinching quality,) bad. 


Tun curved, probe-pointed knife, with 

a narrow blade, I have always found to be 
the moſt uſeful and handy inſtrument of 
any : 
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any. This introduced into the ſinus, while 
the ſurgeon's fore-finger is in the inteſtine, 
will enable him to divide all that can ever 
require diviſion; and that with leſs pain to 
the patient, with more facility to the opera- 
tor, as well as with more certainty and ex- 
pedition than any other inſtrument whatever. 
If there be no opening in the inteſtine, the 
ſmalleſt degree of force will thruſt the point 
of the knife through, and thereby make 
one: if there be one already, the ſame point 
will find and paſs through it. In either caſe, 
it will be received by the finger in ano; will 
thereby be prevented from deviating; and, 
being brought out by the ſaid finger, muſt 
neceſſarily divide all that is between the 
cdge of the knife, and the verge of the anus: 
that is, muſt, by one ſimple incifion, (which 
is made in the ſmalleſt ſpace of time ima- 
ginable) lay the two cavities of the finus, 
and of the inteſtine, into one. 


AuTnoRs make a very formal diſtinc- 
tion, between thoſe caſes in which the in- 
teſtine is pierced by the matter, and thoſe 
in which it is not: but although this di- 
ſtinction may be uſeful, when the different 
ſtates of the diſeaſe are to be deſcribed, 


yet 
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yet in practice, when the operation of di- 
viding the gut becomes neceſſary, ſuch di- 
ſtinction is of no conſequence at all; it 
makes no alteration in the degree, kind, or 
quantity of pain, which the patient is to 
feel; the force required to. puſh the knife 
through the tender gut, is next to none; 
and, when its point is in the cavity, the 
caſes are exactly ſimilar. 


THr1s is the only operation, which (in 
the circumſtances under our preſent conſi- 
deration) ever can be neceſſary: and this 
appears to me, to be the ſafeſt, eaſieſt, 
and moſt expeditious method of perform- 


Ing it. 


I xNow, that it is contrary to the opi- 
nion and practice of many; who think that 
the removal of ſome part, both of the in- 
teſtine, and of the verge of the anus, is ne- 
ceſſary in theſe caſes: but long and repeated 
experience has convinced me of the con- 
trary; and I ſhall, in the next ſection, have 
occaſion to ſpeak more particularly to that 


point. 


IMMEDIATELY after the operation, a 


oſt doſſil of fine lint ſhould be introduced 
G (from 


. 

(from the rectum) between the divided lips 
of the inciſion; as well to repreſs any ſlight 
hæmorrhage, as to prevent the immediate 
re- union of the ſaid lips; and the reſt of the 
ſore ſhould be lightly dreſſed with the ſame. 
This firſt dreſſing ſhould be permitted to 
continue, until a beginning ſuppuration ren- 
ders it looſe enough to come away eaſily ; 
and all the future ones ſhould be as light, 
ſoft, and eaſy as poſſible; conſiſting only 
of ſuch materials, as are likely to promote 
kindly and gradual ſuppuration. The ſides 
of the abſceſs are hard; the inciſion muſt ne- 
ceſſarily, for a few days, be inflamed; and 
the diſcharge will, for ſome time, be diſco- 
lored, and gleety: this induration, and this 
ſort of diſcharge, are often miſtaken for ſigns 
of diſeaſed calloſity, and undiſcovered ſinuſ- 
ſes; upon which preſumptions, eſcharotics 
are freely applied, and diligent ſearch is 
made for new hollows: the former of theſe 
moſt commonly increaſe both the hardneſs 
and the gleet ; and by the latter new ſinuſſes 
are ſometimes really produced. Theſe oc- 
caſion a repetition of eſcharotics, and, per- 
haps, of inciſions; by which means, caſes, 
which, at firſt, and in their own nature, 
were ſimple, and eaſy of cure, are rendred 
complex and tedious. 

THAT 
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Tur this is the truth, without exag- 
geration, is well known to many; and 
whoever will look over the writings of ſome 
of our immediate predeceſſors, or even of 
ſome of cotemporaries, will find, that, im- 
mediately after pinching and ſnipping the 
gut with ſciſſars, we are directed to fill the 
incifions with lint; and, after having di- 
ſtended the cavity by ſuch means, to dreſs, 
in future, with ſuch medicines, as, though 
uſed under the ſpecious names of digeſtives, 
detergents, &c. do really inflame and irri- 
tate the parts, to which they are applied, 
and retard, inſtead of encouraging, a kindly 
ſuppuration. 


Au os theſe, the mercurius præcipitatus 
ruber ſtands principal: this ſeems to have 
been the great external (ſpecific of moſt of our 
immediate predeceſſors, and to have been 
uſed by them, for the very different purpo- 
ſes of deſtruction and reſtoration: with this, 
either in dry powder, or mixed with un- 
guent, the tents, pledgits, &c. with which 
they dreſſed theſe ſores, were ſpread or em- 
bued; with this they dreſſed the recently- 
divided lips of the wound in the inteſtine ; 
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and with this they filled the whole cavity 
of the abſceſs. 


Tur the ſame practice ſtin too much 


prevails, they, who pleaſe, may be con- 
vinced d. 


I wouLD beg leave to aſk any patron of 
this method of drefling, what he would ſay 
to a man, who ſhould order a large tent, 
well charged with precipitate, to be thruſt 
up the undivided, unwounded rectum of a 
perſon, who, from any cauſe whatever, had 
an inflammatory defluxion on the hæœmor- 
rhoidal veſſels, and inſide of the ſaid gut? 
Would he not ſay, that ſuch tent would 
prove a fatiguing, inflaming ſuppoſitory ? 
and would he not be right in ſaying ſo? 
Is then the rectum rendred leſs ſenfible, and 
leſs irritable, by being wounded ? Or, can 
that very application, which proves a pain- 
ful ſtimulus to a gut not divided, become 
an eaſy digeſtive to pne that is? If any man 
thinks 


* Mr. Dela Faye ſays—*< Si les chairs s elevent trop, 
on les conſumera avec la pierre infernale;” and in 
many books of reputation the butyrum antimonii, the 


trochiſci e minio, the pulvis angelicus, &c, are preſcribed 
for frequent uſe. 
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thinks that it will, I would adviſe him to 
make the experiment on himſelf; and I 
would then appeal to the teſtimony of his 
own unprejudiced ſenſations. 


In ſhort, to quit reaſoning, and ſpeak 
to fact only. In the great number of theſe 
caſes, which muſt have been in St. Bar- 
tholomew's-Hofpital, within theſe ten or 
twelve years, I do aver, that I have not 
met with one, in the circumſtances before 
\ deſcribed, that has not been cared by mere 
ſimple diviſion, together with light, eaſy 
dreſſings: and that I have not, in all that 
time, uſed, for this purpoſe, a ſingle grain 
of precipitate, or of any other eſcharotic. 


War is it, that we hear ſo much of 
miracles performed by the paſte of one 
quack? and by the injections, oils, and 
balſams of others ? when we all know, that 
there is nothing ſpecific for the cure of this 
diſeaſe in their compoſitions : and, when + 
we alſo know, that the venders of theſe 
remedies are people, whoſe ignorance in 
matters of phyſic and ſurgery is below all 
notice, 
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THAT theſe cures are much mere fre- 
quently talked of than made, I well know ; 
but that ſome few people, who have been 
long and unſucceſsfully treated by ſur- 
geons, have got either well, or better, un- 
der the very negligent management of ſome 
of theſe quacks, is an inconteſtable. truth : 
and very ſtrange it is, that we do not ſee 
why. | 


Fas eft et ab hoſte doceri :— 


Tux truth is; that, while we are look- 
ing for what theſe people do, we (if I may 
be allowed the phraſe) overlook what they 
do not do. It is true, we cannot find any 
ſpecific quality in the ſtrange jumble of in- 
gredients which they put into their inter- 
nal remedies ; nor any particularly-ſanative 
one in their injections, balſams, &c. and, 
therefore, are ſurprized at even the few in- 
ſtances of their ſucceſs ; but ſtill overlook 
the one ſingle circumſtance, by which the 
good is produced. 


IT is, and ever muſt be, a frſt princi- 
ple in quackery, to diſapprove and con- 
demn 
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demn whatever has been done before, be 
it right, or be it wrong : and it is alfo ne- 
ceſſary for quacks, to avoid all connection 
with thoſe who are called Regular Practi- 
tioners; as well in order to have the ſole 
management of the patient, as to avoid 
inſpection. 


Fon theſe reaſons, they always order all 
former dreſſings to be immediately thrown 
aſide, and diſuſed ; and, not having in ge- 
neral ingenuity enough, even to ſeem to 
apply others, with any degree of judgment 
or dexterity, they make uſe of a mere ſu- 
perficial plaſter, ointment, or injection: 
that is, without intending any ſuch thing, 
upon an honeſt, or a rational principle, 
they, for want of knowing what to do 
properly, leave the conduct of the fore to 
nature; who, when the impediment of 
dreſſings, (which often offend either in 
quantity or quality) are removed, will do 
much more than her too officious affiſtants 
believe. 


THAT the very few cures, which we 
have heard ſo much of, are produced in 
this manner, I am convinced; and ſo I am, 
that many of thoſe, which are thought, by 

| ſeveral 
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ſeveral practitioners, to have been brought 
about by a multiplicity of dreſſings, cram- 
med in tight, and endeavoured to be kept 
fo, by all the caution, of campreſs and ban- 
dage, are very frequently effected by the 
conſtant and generally ſucceſsful Ms 
of nature, to thruſt them forth again: or, 
at leaſt, fo to diſplace them, that ſhe gra- 
dually gets opportunities of doing her own 
buſineſs, in ſpite of the impediments of 
art. The buſineſs of good ſurgery, is to 
aſſiſt nature; but ſhe will, ſometimes, get 
the better even of the worſt. 


| Uſque recurret, 
Et mala nee furtim faſtidia victrix. 


e 


N the preceding Section, I have ſup- 

poſed the matter of the abſceſs to have 
been formed, and collected; but ſtill to 
have been contained within the cavity, un- 
til let out from thence by an inciſion. 


LAM 


( 49) 


| I at no to conſider it, as having made 
its own way out, without the help of art. 


Tus ſtate of the diſeaſe is alſo ſubje to 
ſome variety of appearance; and theſe dif- 
fererit appearances have produced, not only 
a multiplicity of appellations, but a ground- 
leſs ſuppoſition alſo, of a variety, of eſſen- 
tially different circumſtances; 


Wu a diſcharge of the matter by in- 
ciſion is too long delayed, or neglected, it 
makes its own way out, by burſting the 
external parts ſomewhere near to the fun- 
dament; or by eroding, and making a hole 
through the inteſtine into its cavity; or 
ſometimes by both. In either caſe, the 
diſcharge is made ſometimes by one ori- 
fice only, and ſometimes by more. Thoſe, 
in which the matter has made its eſcape by 
one or more openings, thro' the ſkin only, 
ate called blind, external fiſtulæ; thoſe, in 
in which the diſcharge has been made into 
the cavity of the inteſtine, without any ori- 
fice in the ſkin, are named blind, internal ; 
and thoſe, which have an opening both 
through the ſkin, and into the gut, are cal- 


led complete fiſtulæ. 
| H Tris 
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THx1s is the language of all writers, as I 
have already obſerved: and thus, all theſe 
caſes are deemed fiſtulous, when hardly any 
of them ever are ſo; and none of them ne- 
ceſſarily. They are ſtill mere abſceſſes, 
which have burſt without the help of art; 
and, if taken proper and timely care of, 
will require no ſuch treatment, as a true 
fiſtula may poſſibly ſtand in need of. 


Tux moſt frequent of all, are what are 
called the blind, external; and the com- 
plete. The method, whereby each of 
theſe ſtates may be known, is, by intro- 
ducing a probe into the ſinus by the orifice 
in the ſkin, while the fore-finger is within 
the rectum: this will give the examiner an 
opportunity of knowing exactly the true 
ſtate of the caſe, with all its circumſtan- 
CES. | 


"WHETHER the caſe be what is called a 
complete fiſtula, or not ; that is, whether 
there be an opening in the ſkin only, or 
one there, and another in the inteſtine, the 
appearance to the eye is much the ſame. 
Upon diſcharge of the matter, the exter- 

nal ſwelling ſubſides, and the inflamed co- 
1 lor 
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lor of the ſkin diſappears; the orifice, which 
at firſt was ſloughy and foul, after a day or 
two are paſt becomes clean, and contracts 
in ſize; but the diſcharge, by fretting the 
parts about, renders the patient ſtill un- 
eaſy. | 


As this kind of opening ſeldom proves 
ſufficient for a cure, (though it ſometimes 
does) the induration, in ſome degree, re- 
mains ; and if the orifice happens not to be 
a depending one, ſome part of the matter 
lodges, and is diſcharged by intervals, or 
may be preſſed out by the fingers of an ex- 
aminer. The diſeaſe, in this ſtate, is not 
very painful ; but it is troubleſome, naſty, 
and offenſive : the continual diſcharge of a 
thin kind of fluid from it, creates heat, and 
cauſes excoriation in the parts about; it 
daubs the linen of the patient; and is, at 
times, very fœtid; the orifice alſo ſome» 
times contracts ſo, as not to be ſufficient 
for the diſcharge ; and the lodgment of the 
matter then occaſions freſh diſturbance. 


Tux means of cure propoſed, and prac- 
tiſed, by our anceſtors, were three, viz. 
cauſtic, ligature, and inciſion, 
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Tux intention, in each of theſe, is the 
ſame, v7z. to form one cavity of the ſinus and 
inteſtine, by laying the former into the latter. 


Fear of hæmorrhage, in making a large 
diviſion of parts, and a deſign to deſtroy cal- 
loſity, gave riſe to the uſe of cauſtics, for this 
purpoſe: by the introduction of them in dif- 
| ferent forms and manners into the ſinus, 
that part of the inteſtine, which divides its 
cavity from that of the abſceſs, is intended 
to be deſtroyed : and, thereby, the propoſed 
end, of making one cavity of the two, 1s ta 
be accompliſhed ; while, at the ſame time, 
the ſuppoſed calloſity is to be waſted. For 
this purpoſe, ſome of the moſt fatiguing and 
painful eſcharotics have been preſcribed and 
uſed : the pulvis angelicus, the lapis infer- 
nalis, and troches and paſtes made with ſub- 
limate, arſenic, &c. But the method is fo 
cruel, fo tedious, and ſo inexpert, that, I 
hope, it is, by this time, totally out of 
uſe : it was founded in error, tends only to 
miſchief; and I will not waſte the reader's 
time, in ſaying any thing more about it*. 
THe 


Doctor Daniel 3 who practiſed ſurgery with - 


n theſe few ears, uſed this method in its full extent, In 
! hi 
is 
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Tux terror, which a cutting inſtrument 
neceſſarily carries with it ; the fear of a flux 
of blood from ſome confiderable veſſels, 
together with a ſtrange, nonſenſical opi- 
nion, that a gradual diviſion of the parts 
was followed by a more ſound cure, than 

an immediate one by cutting, produced the 
coarſe, unhandy method by ligature. The 
manner of uſing it was this. A probe, or 
needle, (according to the complete, or in- 
complete, ſtate of the ſuppoſed fiſtula) ar- 

| E. Ae 


his works may be found, an account of his ſorming tents 
of the trochiſci e minio; and thruſting them into the ſi 
nus, there to remain till they had produced a ſufficient 
eſchar. In the ſame writer are accounts of ſtrong probe 
ſciffars, made to cut through parts of conſiderable thick- 
neſs; and where the external orifice was at a great di- 
ſtance from the anus: and of an iron ſcoop, made (to 
uſe the Doctor's own words) like a cheeſe-monger's 
taſter, to be thruſt up the rectum, and aſſiſt in the divi- 
ſion of it. What ideas this gentleman had of the diſeaſe, 
or of human ſenſation, I cannot imagine. The fame 
gentleman, ſpeaking of the uſe of this iron ſcoop, tells 
us, that when he uſed it on one particular patient, the 
man thought that the Doctor was only thruſting up the 
dreſſings. It is no difficult matter to conceive, what kind 
of dreflings this man muſt have been accuſtomed to, who 
could not diſtinguiſh between the application of them, and 


the thruſting up an iron ſcoop. 
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med with a ſtrong ligature, was introdu- 
ced, either naked or in a cannula, by the 
orifice in the buttock, and brought out at 
the anus by the operator's finger: when 
that was done, the two ends of the ſaid li- 
gature were tied together, in ſuch manner, 
and at ſuch repeated times, as, by degrees, 
to cut through all that was between its 
loop, and its knot; that is, all that part 
of the inteſtine, which was next to the 
ſinus. 


 AMoNG writers on this ſubject, will be 
found very formal directions, about the 
proper time of the year for performing this 
operation; as well as concerning the pro- 
per materials wherewith to make the li- 
gature. But as the whole operation is, on 
every principle of eaſe, expedition, ſafety, 
or certainty, unfit for practice, it would be 
an abuſe of the reader's patience to dwell 
any longer upon it *, 


Tu 


dee Celſus, whoſe account of the method by liga- 
ture has been followed by moſt of the writers ſince, — 
© In has demiſſo ſpecillo, ad ultimum ejus caput incidi 

6 cutis 
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Tux third method is tout by inciſion. 


I HAvE already given- my opinion, on 
what appears to me to be the beſt and moſt 
proper method of dividing the inteſtine, in 
the caſe of a collection of matter formed 
juxta anum. 


Tux intention to be aimed at by inci- 
ſion, in the preſent caſe, is exactly the 
ſame, and (I think) ought to be executed 
in the ſame manner. I never ſaw, that any 
other kind of operation was neceſſary; I 
have not, for many years, performed any 
other; and I do not recolle& a ſingle in- 
tance, in which it has failed to produce a 
cure, in ſuch caſes as were curable by any 
means. 


Is, 


< cutis debet ; dein novo foratnine fpecillum educi lino 
tc ſequente; quod in aliam ejus partem, ob id ipſum per- 
c faratam, conjectum fit: ibi linum apprehendendum, li · 
« gandumque cum altero capite eſt ; ut laxè cutem, quæ 
c ſuper fiſtulam eſt, teneat : idque'linum debet eſſe cru- 
« dum, & duplex, triplexve, fic tortum ut unitas in eo 
« fucta ſit. Interim autem licet negotia agere, ambulare, 
& layare, cibum capere, perinde atque ſaniſſimo, &c. 
1 | 
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Ir, therefore, I intended to give my on 
opinion merely on this ſubject, I ſhould ſay, 
that the ſame diviſion of the inteſtine, and 
with the ſame inſtrument, is all that is re- 
quired ; and, referring my reader back tothe 
preceding ſection, ſhould give him no far- 
ther trouble on this head. But as I find my 
ſentiments in this matter are ſomewhat dif- 
ferent from thoſe of many, I muſt beg leave 
to be indulged in the uſe of a few words. 


I nave faid, that in whatever manner, 
or with whatever inſtrument, the inteſtine 
be divided, the intention is the ſame, v2. 
to lay the cavity of the abſceſs into that of 
the gut; and, thereby, to convert a hol- 
low ſinuous ſore, into an open one; pre- 
venting, by the ſame means, the future 
lodgment of matter, and giving room for 
the application of proper dreſſings. 


Tux two caſes (a collection of matter, 
and a ſinus) ſeem to me to require exactly 
the ſame treatment; and I have never 
found it fail, of being equally ſucceſsful 
in both ; that is, I never found, that the 


matter, having found its own way out, 
made 
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made any other operation on the K. ex- 


cept the mere ſimple diviſion, at all ne- 
ceſſary. 


Bor it is ſaid, and that by authors to 
whom great regard is due, that this is not 
all that is requiſite, eſpecially in the preſent 
circumſtances ; that this will not produce a 
cure, or aſſure ſucceſs ; that mere diviſion 
of the inteſtine is not ſufficient ; and that, 
unleſs we cut out, remove, and extirpate a 
portion both of the ſaid inteſtine, and of 
the ſkin conſtituting what is called the 
verge of the anus, a firm and laſting cure 
will not follow. 


Tuis is the doctrine of writers of emi- 
nence, and the practice of a large body of 
ſurgeons, 


Wur I have mentioned the names of 
Cheſelden, De la Faye, and Le Dran, 1 


need not cite any others of leſs note. Th 


firſt of theſe was a gentleman, whoſe re- 
putation in his profeſſion was great ; the 
two latter are in as high character now in 
France. The influence of theſe upon their 
readers muſt be conſiderable; and, there- 
fore, it becomes a matter of the more im- 

I portance, 


8 


Sh. 
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ona th at their doctrint be jul and 
— 


Tux methods which theſe gentlemen 
have propoſed, and which have been by 
many adopted, are ſomewhat different from 
each other: but do all tend to the ſame 
purpoſe; are all calculated to prevent ima- 
ginary evils; and are all productive of real 


ones. 


TnarT I may not be thought to have 


| done, or to have intended, any injury to 


theſe gentlemen by miſrepreſentation, I 
ſhall take the liberty * their 


words. 


Ma. Cheſelden, in the lat edition of his 
anatomy, ſays, —* The true fiſtula runs 


« between the muſcular and inner coat of 


« the rectum: it is cured, by opening it 


2 * the whole length into the cavity of the 


gut: but it is yet better, if it can be 


* done, to extirpate all that is fiſtulous and 


« ſcirrhous; for that is a ſure way, to 
« make one operation perfect the cure.” 


In his obſervations publiſhed at the end 


of Mr. Gataker's tranſlation of Le Dran's 


) 


1 ſur- 
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ſurgery, Mr. Cheſelden deſcribes a method: 
of his own inventing, by the introduction 
of one blade of a pair of polypus-forceps 
into the finus, and of the other into the 
rectum. By which means, a certain por- 
tion of the inteſtine is held faſt, between 
the chops of the inſtrument, in order to be | 
cut out Mich the ſciſſars. 


AFTER having given an explanation of a 
plate, deſigned to repreſent the forceps in- 
troduced in ſuch a manner, as to * the 
piece of inteſtine faſt, he adds,—* I for- 
«« merly cut out a pyramidal piece in the 
* manner here deſcribed ; but I find this 
% way with the forceps much more con- 
te venient, and more eaſy to be execu- 
ted.“ 


How much this method may be prefe- 
rable to that, which Mr. Cheſelden uſed to 
practiſe, I know not; but I will venture to 
ſay, that this more eaſy method is horridly 
painful, is operoſe, and abſolutely unne- 
ceflary towards obtaining a cure. 


Tk wound, that is, the orifice of the 
finus in the buttock, is, by Mr. Cheſelden's 
direQtion, to be firſt dilated with a ſponge- 

2 2 tent, 
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tent; = one of the Tub of a pair of 
large polypus-forceps is to be thruſt up the 
ſinus, while the other within the inteſtine 
pinches it between them ; and then, this 
piece ſo pinched is to be ſnipped out by 
the repeated attacks of a pair of ſciſſars. 
A very tedious, and very painful, operation 
this muſt neceſſarily be; and, by Mr. Che- 
ſelden's own account, not always ſucceſs- 
ful: for, although he does ſay,.—“ The 
« operation being thus performed, I have 
_ & never found wanting a ſecond cutting:” 
yet, he immediately adds, —* If, after this 
60 operation, there is ſtill an internal diſ- 
* charge into the gut, it may be an uſeful 
« jfſue; and continue the benefit which 
* nature deſigned by the diſeaſe®. We 
* ſhould alſo be very careful not to perform 
F it, when the patient is troubled with 
at 


This is a method of making an iſſue, to which few 
people would (I believe) chuſe to ſubmit : eſpecially, if 
they conſider, that they might have enjoyed all the be- 
nefit of it, without any operation at all; merely by 
leaving their diſeaſe to nature. The fame gentleman, 
" ſpeaking of the inteſtine rectum, tells us, that he once 
applied a cauſtic lengthways on the inſide of the inverted 
gut, to cure a prolapſus: and adds, that it proved ſuc- 
ceſsful. This I am almoſt ſorry for; leſt Mr, Cheſel- 


den's authority ſhould ne any other perſon to make 
the ſame attempt, 
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# the piles; for I have known one, i in that 
« caſe, bleed to death.” 


IT would be no difficult matter, to make 
great objeftions to this method of operating, 
even if the one thing intended by it was ne- 
ceſſary; 1 mean, the extirpation of a por- 
tion of the rectum: this end might, cer- 
tainly, be obtained by eaſier means: but, as 
that is not the caſe, as ſuch extirpation ap- 
pears to me to be totally unneceſſary, I ſhall 
not enter into it. 


Ms. De la Faye, a practitioner and wri- 
ter of eminence in France, and a gentleman 
to whom the chirurgic world is much in- 
debted, is a warm patron of the practice of 
cutting away both a part of the inteſtine, 
and of the ſkin compoſing the verge of the 
anus. After the external inciſion neceſſary 
for letting out the matter has been made, 
he ſays,—* Si le pus a fait un progres con- 
* ſiderable du cote de la feſſe, on y fera 
* une autre inciſion, qui tombera perpen- 
6 diculairement ſur Vincifion longitudinale; 
5 on caupera les angles formez par ces in- 
t ciſions, pour rendre IVexterieur de la playe 
6 plus large que le fond, & pour panſer 
f plus aiſement.” # If the matter has ex- 
x X te tended 


94 
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* tended itſelf conſiderably toward the but- 
© tock, another incifion ſhould be made, 


in ſuch manner as to croſs the former; 


the angles formed by which inciſions 
* ſhould be cut away; as well to render 
the external part of the wound larger 
* than the internal; as to give room for 
the more convenient application of dreſ- 
« ſings to the fore.” 


Ir Mr. De la Faye had ever, in his own 
perſon, had the misfortune to experience 
the inconvenience ariſing from the loſs of 
ſkin near to the fundament ; or had he at- 
tended to that which it produces to thoſe, 
who, either from choice, or neceſſity, ride 
or walk much, I am inclined to believe he 
would have been more ſparing of it. 


For the firſt three or four days, this kind 
of inciſion does, certainly, render the appli- 
cation of dreflings more convenient; be- 
cauſe the wound is thereby confiderably in- 
larged ; but, as ſoon as digeſtion has ſoft- 
ned the edges of the ſingle perpendicular 
inciſion, that difference ecaſes; and the 
dreflings may be applied with equal facility 
to the one as to the other. 


AF- 
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AFTER this period is paſt, the difference 
between the two is, indeed, much more 
conſiderable ; the cutting away the angles, 
adding not a little to the length of time re- 
quiſite for a cute; rendring the fore much 
larger, and more troubleſome; and ſub- 
jecting the patient, very often, to great in- 
convenience, ariſing from the kind of cica- 


trix which it neceſſarily produces. 


Mx. De la Faye, after having deſcribed 
the manner of paſling the probe, or the ſul- 
cated director, in order to make a ſimple lon- 
gitudinal diviſion of the inteſtine, adds, 
On ne ſe contente pas aujourdhui de cou- 
t per la fiſtule entre les deux extremĩtes du 
« ſtilet; on fait une inciſion qui renferme 
« dans ſon circuit ces deux extremites : et 
« par le moyen de laquelle, en les tirant en 
* meme temps, on emporte toute la fiſtule, 
« qui ſe trouve comme embrochee dans 
« Tanſe formee par cette inſtrument ; *on 

fait 


It might be ſuppoſed, from the manner in which this 


is delivered, that the method was a modern invention: 
whereas it is, on the-contrary, a very old one. Guido's 
deſcription of it, is, as follows. Penetrantes fiſtulæ 


« (ſecundum Rhazin) non ſanantur, niſi cum ligatione, 


* et extractione cum falce. 


« Modus 


I 


* 
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« fait enſuite a la partie inferieure de Ia 
« playe, une inciſion, qui ſert comme de 
« goutiere à la ſuppuration.” * The pre- 
« ſent practitioners do not content them- 
* ſelves, with merely dividing the finus; 
but, making uſe of the probe as a kind 
* of loop, they pull the parts towards 


them; 


&« Modus incifionis cum falce eſt, quod extrahatur cum 
cc chordula immiſſa extra quantum poſlibile erit inteſti- 
4 num comprehenſum per ipſam chordulam; et poſt in- 
c tromittendum inſtrumentum poſitum ab Albucafi bens 
& ſeindens; totum illud, quod comprehenſum eſt cum 
cc chordulaſcindatur; ita, quod chordula expediatur.“ 

Gurpo. 

So alſo Brom having deſcribed the method by liga- 
ture, goes on to that by inciſion. 

« Operatio autem ſecundi modi eſt, ut non ſtringatur 
<« ſpacus [the ligature] ſicut narratum eſt ad incidendas 
&« carnes, ſed ligentur tantum ĩpſius extremitates ſimul, 
cc et ut fit iſte ſpacus fortior et groſſior illo qui carnes in- 
cc cidit : deinde extende ſpacum cum una manuum tua- 
ce rum verſus exteriora, et cum altera manu tua incide 
c illas carnes quz ſunt inter illas duas extremitates ſpaci, 
« cum inſtrumento curve extremitatis.“ 

This is exactly, what is now by ſome called, Cutting 
upon the Wire; and I have ſeen, in the hands of a very 
ingenious gentleman, a ſingle inſtrument, very capable 
of executing all this purpoſe ; that is, of cutting out ten 
times as much as can ever be neceſſary. | 

The ſame account is to be found in Lanfranc, Roge- 
rius, and moſt of the old writers; who, in this, as in 
moſt other inſtances, have done little more than merely 
copy each other. 
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© them; and then, by a free and almoſt 
circular inciſion, cut out the whole fiſtu- 
* la; after which, they make ſuch an in- 

* cifion in the lower part, as may beſt ſerve 
* the purpoſe of a free diſcharge of mat - 
1 ber. 


Tr1s method, as far as regards the mere 
operation, is, certainly, preferable to that 
with the forceps and ſciſſars; but it pro- 
duces the ſame deſtruction of parts, and the 
ſame future inconveniencies : like that, it 
is built upon a ſuppoſition, that fuch a re- 
moval of parts is neceſſary toward a cure; 
and, therefore, like that, ſtands upon a ſup- 
pofition which is not true. 


Taz fame gentleman, in another para- 
graph, admits, that this method of opera- 
ting is not proper in certain circumſtances; 
(which-circumſtances cannot, poſſibly, ren- 
der the diſeaſe eaſier of cure); and, in ſuch 
caſe, adviſes the mere longitudinal ſection 
of the gut.—** Neanmoins, le canal fiſtu- 
« ſ{tuleux pourrait Etre ſi profond, ou le 
* trou exterieur de la fiſtule dans un lieu 
« de la feſſe fi eloigne du fondement, qu en 
* faifant Voperation de la maniere qu on 
vient de decrire, on — une trop 


K « grande 
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grande portion de la ſubſtance. ” En ce 
ce cas on ouvre ſur une ſonde canelee la fi- 
« ſtule dans ſa longueur, Sc. Neverthe- 
© leſs, the fiſtulous hollow may be ſo deep; 
or the external orifice in the buttock at 
* ſuch diſtance from the anus, that, if the 
operation be performed in the manner 
« juſt deſcribed, it would occaſion too large 
© a loſs of ſubſtance. In this caſe, the ſinus 
© muſt be opened lengthways by means of 
© a grooved director.——Mr. De la Faye 
does not, indeed, ſay, in expreſs terms, that 
this longitudinal diviſion will be ſufficient 
for a cure; but, I will venture to ſay for 
him, that I know, from repeated experi- 
ence, that it will, The obſervation, there- 
fore, which this gentleman has made, con- 
cerning the loſs of ſubſtance, is not only 
juſt, and true in itſelf; but it is alſo an ob- 
ſervation, which, 1t properly attended to, 
Will lead to a truth, which he does not ſeem 
to have been ſufficiently apprized of; which 
is, that every operation of this ſort, (that is, 
every extirpation of parts,) 1s unneceſſary; 
and therefore wrong. Large hollows, in 
which conſiderable quantities of matter 
have been formed; whoſe extent, with re- 
gard to the inteſtine, 1s deep ; and whoſe 
orifice is in the buttock, at a diſtance from 
the 
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the anus, have always moreinduration about 
them, and diſcharge a larger quantity of 
gleet, than thoſe which are ſmaller, more 
ſhallow, and thinner; and whoſe matter 
has burſt its way out, by an opening near 
to the fundament. If the former then are 
curable, by a mere longitudinal diviſion of 
the inteſtine, without exciſion, which Mr. 
De la Faye, by his preſcription, in ſome 
meaſure allows; (and which is a truth be- 
yond contradiction or conteſt) ſurely extir- 
pation muſt be unneceſſary in the latter. It 
can hardly be ſuppoſed, that nature will be 
able to do more in caſes attended with in- 
creaſed difficulties, and impediments, than 
in thoſe, where every circumſtance is more 
favourable, every hindrance leſs. And yet, 
whoever cuts away a portion of the inteſtine 
in the latter; and omitting, or not perform- 
ing, ſuch operation in the former, finds, 
that they will do well without it, muſt rea- 
ſon in that manner, and ſhut his eyes againſt 
conviction, 


Mx. De la Faye is, indeed, ſenſible of 
the ill conſequences, which ſuch treatment 
produces, and has endeavoured to guard 
againſt them as well as he can; but who- 
ever has been ſo unfortunate, as to have 


K 2 been 
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been ſo treated, knows, that all theſe pre- 
cautions are, in general, ineffectual: his 
words are, —“ Lorſqu'on a coupe dans 
« Foperation une portion conſiderable da 
„ bord de Vanus, & que les chairs com- 
* mencent a remplir le yuide, il faut met- 
« tre dans Fouverture de cette partie une 
« tente, un peu courte, qui en empe- 
« chant le retreciſſement lui conſerve ſon 
« diametre.” —* When a conſiderable por- 
tion of the verge of the anus has been 
cut away in the operation, and new fleſh 
begins to fill up the void ſpace, a ſhort 
tent ſhould be introduced into the part, 
in order to hinder the fundament from 
contracting in its diameter; but which 
it will often do, in ſpite of all the tents in 

the world. 


* * oY 


Mx. Le Dran, a writer and practitioner 
of conſiderable figure in Paris, and whoſe 
works have been tranſlated into Engliſh by 
Mr. Gataker, is very particular with regard 
to this diſeaſe, and the method of treating 
it; and is alſo an advocate for this ex- 
ſcinding ſcheme, even more than Mr. De 
la Faye. 


Tuts 
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Tuis gentleman uſes the term fiſtula, 
without any regard to the date of the diſ- 
caſe ; or any attending circumſtances, ex- 
cept the common and almoſt neceſſary ap- 
pearances, when an abſceſs of this kind has 
been ſuffered to burſt, viz. a ſmall orifice, 
ſome degree of induration, and a diſcharge 
of fecal matter: all which are circumſtan- 
ces, that neceſſarily accompany every ab- 
ſceſs formed in the neighbourhood of, and 
piercing, the rectum: and this, at the very 
firſt hour, full as much as at any time af- 
ter. So that, according to this manner of 
uſing the term, an abſceſs ſo circumſtan- 
ced, and a fiſtula, are ſynonimous: which, 
I apprehend, cannot be, without confound- 
ing together two things materially and eſ- 
ſentially different from each other. He 
ſays, —* Je vois un petit trou a cote de 
« Panus, je fens des calloſitès autour, et je 
« yois ſortir par ce trou une aſſez grande 
« quantite de pus; je conclus que c'eſt une 
« fiſtule qui peut-etre intereſſe I inteſtin 
« rectum. Je vois ſortir par ce trou un 
te peu de matiere ſtercorale delayte ; ou 
« bien le malade me dit, qu'il en forte 
e quelquetois; je ne doute plus que le 

% boyau ne ſoit perce; et je dis que c'eſt 
FW „ un 
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un fiſtule complette.”—* When I ſee a 
« ſmall orifice by the fide of the anus, and 
< perceive a hardneſs round about it, and 
find that it diſcharges a large quantity of 
c matter, I conclude, that it is a fiſtula, - 
© which, moſt probably, affects the rectum. 
When I find ſomething like fæces diſ- 
charged from this orifice, or mixed with 
what is diſcharged from it; or the patient 
informs me, that ſuch kind of diſcharge is 
made; I call the diſeaſe a complete fiſtula.” 
— This is, undoubtedly, the general cuſtom; 
notwithſtanding which, the diſeaſe, in the 
ſtate Mr. Le Dran has deſcribed it, may 
have no one true characteriſtic of a fiſtula ; 
nor require any of that treatment, which is 
faid to be neceſſary and proper in ſuch caſe. 
A matter of great conſequence to the pa- 
tient, 


In the operative part of the treatment of 
the diſeaſe, Mr. Le Dran warmly eſpouſes 
the free removal, or extirpation of parts.— 
« $ il ne Feſt que d'une cote, il faut em- 
« porter ce qui eſt denue; certain que fi 
« Fon le laiſſe, la playe reſtera fiſtuleuſe ; 
« et que fi V on ſe contente de le fendre, 
les deux lambeaux flottans dans la playe 


ac rendront les panſemens tres difficiles, et 
2 „% meme 
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meme la playe fiſtuleuſe.— If the diſ- 
_ © eaſe be on one ſide only, all that part of 
- © the inteſtine, which is laid bare by the 
matter, ought to be cut away; becauſe, 
* it is certain, that if ſuch part be left in 
the wound, it will become fiſtulous ; and 
that, if we only make a ſimple diviſion, 
© the divided lips will hang looſe and float- 
i ing in the wound; will render the appli- 
cation of dreſſings difficult, and make the 
« fore fiſtulous,” 


Tuer are Mr. Le Dran's words and 
ſentiments : and this the method of prac- 
tice, which is taught, and followed by the 
majority. 


Tur ſome ſmall part of this proceſs 
may be neceſſary, in the true, old, callous, 
fiſtulous ſore, I do not deny; (though not 
even then, in any degree equal to the above 
direction) but that the whole of it is abſo- 
lutely unneceflary in the recent abſceſs, I 1 
can, from repeated experience, venture to 
affirm. That mere diviſion of the naked 
inteſtine (if ſuch diviſion be dreſſed proper- 
ly) will not render a ſinus fiſtulous, which 
Was not ſo before, is a truth as clear as any 


in 1 Euclid ; and, indeed, it is to me matter 
of 
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of wonder, how ſuch opinion could ever be 
embraced. The diviſion of the inteſtine, 
by laying. the cavity of the ſinus open, de- 
ſtroys or removes the principal circumſtance 
which can make ſuch a caſe reſemble a 
fiſtula; by converting a hollow ſinuous ul- 
cer into an open one: and with regard to 
the other characteriſtic, induration,-certain 
it is, that if the knife does not find the parts 
hard, it cannot poſſibly make them ſo; on 
the contrary, it puts them under a neceſſity 
of undergoing ſuch a degree of ſuppuration, 
as, if properly managed, will prove the cure 

of that very induration. 


Mx. Le Dran ſays, That the lips of 
« the wound will hang floating ; will ren- 
« der the dreſſings difficult, and the fore 
« fiſtulous.” I think, I underſtand what 
Mr. Le Dran means : the tumid lips of the 
recently-made inciſion will, certainly, be a 
hindrance to the cramming in a quantity 
of dreſſings; and ſuch attempts will, as cer- 
tainly, increaſe the tumefaction and hard- 
neſs; and, if perſiſted in, with the help of 
a little eſcharotic, may bid fair for produ- 
cing a callous fore : but all this lies at the 
door of the ſurgeon, and not of the caſe: 
all this is unneceſſary, improper, and perni- 


cious. 
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_ Elotis- I eannot, under ſuch treatment 45 
I would cal} good ſurgery, conceive the tu- 
mefaction, and inflamed Nate of the lips of 
the divided gut to remain more than a few 
days; during which time, it mult be the 
buſineſs of art, to appeaſe, relax, and pro- 
duce ſuppuration; which, if properly exe- 
cuted, will infallibly prevent all tendency 
toward a fiſtulous ſore, inſtead of produ- 
ci n g 0 ne. 5 Sa. % 


Tur the lips of the wound in the reg+ 
tum wall not ſeparate from each other, in 
ſuch manner as to admit a large quantity 
of lint; arid that the membranous ſtructure 
of the part will render ſuch lips large, and 
. ſubje& to inflammation, until ſome degree 
of ſuppuration comes on, is beyond all 
doubt; but neither of theſe are reaſons for 
irpation: for the inflammation will be 
ull as high where a piece is cut out, as 
_ - where the part is merely divided, and all 
the ſymptoms of pain and uneafineſs full as 

great, if not greater: and with regard to 
the impracticability of putting in a quan- 
tity of dreſſing, I repeat, that it is not at 
all neceſſary; but that, on the contrary, it 


is wrong, and tends only to miſchief. A 


doſſil or two of fine lint ſhould, immedi» 
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ately after the inciſion is made, be placed 


3 the divided lips, by paſſing them 
from the cavity of the rectum, laterally into 


the cavity of what before ſuch diviſion was 
the ſinus: theſe ſhould not be removed, 
until either the beginning ſuppuration, or 
the neceſſary action of the gut in going to 
ſtool, throws them out; when their place 
ſhould be ſupplied with others of equal ſize, 
imbued with an eaſy ſoft digeſtive. 


Ir the patient be in health, the lips of 
this wound, like thoſe in all other mem- 
branous parts, after they have been crude, 
tumid, and inflamed, and have, for a few 
days, diſcharged a thin, diſcoloured kind 
of gleet, will begin to ſuppurate : if ſuch 
ſuppuration be by proper, that is, by ſoft, 
gentle treatment, encouraged, not only the 


tumefaction and inflammatory hardneſs 


brought on by the inciſion, will ſoon ſubs 
ſide and diſappear ; but alſo all the indura- 
tion, which attended the ſinus before it 


was laid open. 


On the other hand, if the patient's ha- 
bit be bad, and no ſuch inflammatory tu- 
mefaction ſucceed to the incifion ; but in- 


ſtead of i it, the lips of the wound are foft, 
flabby, 


| (75) | 
flabby, and inclining to 3 livid, the caſe 


* 4 2 


* — 


has, undoubtedly, an unpromiſing appear- 
ance: but the remedy is not chirurgical; 


removal of parts will not remove, or amend 


this ſtate of the ſore, or at all leſſen the ha- 


zard ariſing from it: it may, indeed, ren- 
der the introduction of dreſſings ſome what 
more eaſy; but it neither will, nor can, 


make ſuch dreſſings at all more effectual, 
or more conducive to the one end which 
ought to be purſued. 


In ſuch caſe, the remedy muſt be an in- 
ternal one; and whoever depends upon ex- 
ternals, will give his patient much unne · 
ceſſary trouble, and only waſte his time. 


Tux truth is, this doctrine of the ne- 
ceſſity of cutting out a portion of the in- 
teſtine, (though it is as old, or, perhaps, 
older than Celſus) is almoſt a neceſſary 
conſequence of the manner, in which theſe 


ſores, (upon a ſuppoſition of their being 
L2 fiſtu- 


! © In hæc genera demiſſo ſpecillo, duabus lineis inci- 
© denda cutis eft, ut media inter eas habenula tenu's ad- 
* modum injiciatur, ne protinus ora coeant, ſitque locus 
+ aliquis linimentis, quæ quam pauciſſima ſuper; riicienda 
* ſunt, omniaque eodem modo facienda, que in abſceſa- 
+ bus poſita 3 CELSUS, 
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fiſtulous) almaſt always haue been, and da 
ſtill continue to be, generally treated. Tt 
mean, the cuſtom of cramming them full 
of lint ; and of charging that lint with me- 
dicines, which, though uſed under more 
gentle appellations, are really eſcharotics. 
Upon this plan, I am willing to allow, that 
the lips of the divided inteſtine will be in 
the way; and prove a conſiderable impedi- 
ment in the introduction of ſuch dreflings ; 
and I will alſo allow, that by means of ſuch 
medicines, the whole wound will be irri- 
tated, inflamed, and hardned; and fo far 
wear the appearance of being fiſtulous, ag 


neither to yield good matter, nor 


be diſ⸗ 


poſed to heal; at leaſt, not till nature has 


got the better of the ſurgeon, 


Wuar Mr, Le Dran ſays, in another 
paragraph of the fame tract, may ſerve ta 
ſtrengthen what I have aſſerted, —*< $'i] 
« eſt denue des deux cotes, il faut pour le 
« conſerver, faire à I autre feſſe une con- 
« tre ouverture, pres de la, & la faire afſez 
% longue pour pouvoir panſer commode- 
tte ment; puis ecouter ce que la nature fera 
« pour lui. If the gut be denuded on 
* both ſides, a counter-opening ſhould be 


made on the other fide, long eno 


ugh ta 
1 pere 
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permit, conveniently, the application of 
# dreflings ; and then we ſhould wait, and 
* ſe what nature will da toward alſiſting 


8 the patient. 


AvrRY important piece of advice this; 
worth all the directions for the extirpation 
af parts; and which, if timely and duly at- 

tended to, will, generally, render all ſuch 
directions quite unneceſſary. 


Ir is, indeed, ſomewhat remarkable, 
that the ſame gentleman ſhould give the 
above very excellent advice; and, almoſt 
in the ſame breath add, what follows. 
© 9 il eſt denus exactement dans toute ſa 
« circonference, & que ſon depouillement 
* ne $'etend pas plus haut que les releveurs 
« de Vanus, il faut emporter tout ce qui 
« eft denué. ! If the inteſtine be bared 
+ by the matter all round, and this denu- 
t dation does not extend above the leva- 
« tores ani, all that part which is fo bared, 
* ſhould be extirpated. That is, the whole 
verge of the anus: all that part which is fo 
formed by nature, as, by its relaxation, to 
Permit the largeſt, and moſt ſolid, ſtool, to 
paſs out; and, by its conſtriction, to de- 


tain and keep in, for a while, the moſt 
fluid, 


' 
' 
| 
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fluid, ſharp, and ſtimulating one: all that 
part, which when deſtroyed or removed, 
not only never can be renewed, but neyer 
can have its place ſupplied, nor its office 
properly executed by what muſt ſucceed to 
it : ſurely, it may, with great Juſtice, be 
faid, that the laſt ſtate of a man in theſe 
circumſtances-is worſe than the firſt; and 
that his remedy proves a moſt afflicting 


diſeaſe “. 


| PRE» 


* Tn the Memoirs of the French Academy, is a caſe of 
this kind, related by Mr. Faget. The patient had an ab- 


ſceſs on each ſide of the rectum; which, before Mr. Fa- 


get ſaw it, had been opened without meddling with the 
gut. 

The two abſceſſes communicated by a hollow or ſinus 
under the os coccygis; the depth in all the upper part is 
deſcribed to be about two inches, but jn the perineum the 
ſkin only was ſeparated; that is, the hollow was quite 


ſuperficial. After five months attendance, during which 


time the rectum was never divided, the patient was brought 
to Paris; where, in a conſultation between the Meſſieurs 
Faget and Boudon, it was agreed, that the only method 
of obtaining a cure, muſt be by extirpating, or cutting 
away the whole extremity of the inteſtine, as deep as it 
was laid bare; which operation is thus deſcribed. ———— 
Je percai d' abord le rectum de droit a gauche, 
ayec un gros ſtilet; avec lequel je fis Lanſe. Je com- 

4 mengal 


(79) 


PREjJvDICE often prevents us from 
ſeeing truth, though it ſtands before us: 
for Mr. Le Dran, though he fo ſtrongly 

: + tu 


c mencai a couper Je lambeau de peau qui tenoit au 
* coccyx, & je continuai tout le long d'attache des muſ- 
* cles releveurs juſquꝰ à la partie moyenne du perince, ou 
« il y avoit beaucoup de duretẽ, & de calloſitez, que 
« } emportai, je panſai la playe avec un gros bourdon- 
c net, & des lambeaux de linge trempes dans l'eau alu- 
* mineuſe, le tout ſoutenu par pluſieurs compreſſes & un 
< bandage convenable, &c. Mr. Faget ſays, that the 
patient was fix months longer in getting well. To which, 
I muſt take the liberty of adding, that he was much more 
fortunate, than ſome whom I have ſeen under the ame 
treatment. The relator, in the reſt of the memoir, en- 
deavours to explain the method, by which the new anus 
became capable of executing the office of the old one; 
and very juſtly ſeems to, wonder, why the ſurgeon, who 
firſt had the care of the patient, and who firſt opened the 
abſceſſes, did not divide the rectum in each of them. Mr. 
Faget's ſurprize, and his cenſure on the operator, are cer- 
tainly well founded : but I muſt own, that it ſeems to me, 
to be full as extraordinary, that he, who ſaw the propriety 
of its having been done before, ſhould not, at leaſt, try 
what it would do afterward. If this experiment had been 
made, and the caſe properly conducted, I make little 
doubt, that the patient might have been cured withour 
the loſs of his fundament. A loſs, which, though poſſi- 
bly in youth and health he might not be ſo ſenſible of as to 
alarm him; yet in age, or a ſtate of debility, muſt prove 
a very grievous one. 
4 
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recommends the extirpation of a portion of 
the inteſtine, yet has mado the fame bb- 
ſervation on thoſe fiſtulæ which run too 
high for extirpation, as Mr. De la Faye: 
he has very juſtly remarked, that they will 
do well without ſuch operation: and has 
given ſo good, and fo true an account of 
the matter, that it is amazing, he ſhould 
not ſee that the ſame method, both of rea- 
ſoning and of acting, was equally applica- 
ble to both cafes: that is, to thoſe fiftuls 
which do not extend ſo high, as well as to 
thoſe which do: he fays,—* On trouve 
% ſouvent des ſinus qui montent fort haut 
je long du rectum; & meme vers la veſ- 
s fie, dans la tiſſu cellulaire. qui entoure 
« ces parties: ſinus qui ſemblent devoir 
„ rendre ces maladies" incurables, parce- 
« qu' ils vont plus haut que le doigt ne 
« peut aller. Mais I experience mꝰ appris 
« que ces ſinus ſe rempliſſerent preſque 
toujours dans les fix premiers jours ou 
«« pour parler plus juſtement, que les chairs 
e ſe rapprocherent, n'ayant Etes qu ecartes 
par le pus, & non fondues.——* Some- 
times we meet with ſinuſſes, which run 
 * ſo high in the tela celluloſa, along the 
« rectum, and up toward the bladder, that 


one would be inclined to believe them to 
4 be 
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* beincurable, from their being beyond the 
reach of the finger; but I have learned 
* from experience, that theſe finuſes fill up 
within the firſt fix days.—Or, to ſpeak 
more properly, that the membranes, 
which have been only ſeparated, and not 
diſſolved, by the matter, again approach 
each other. 


= 6 


* 


CAN 


It is hardly decent for a ſurgeon to ſay it; but I am 
much inclined to believe, that this circumſtance of the 
ſinus being out of the reach of the finger, is the very in- 
dividual one, on which the expedition of the cure (that 
is, the ſhortneſs of the time, in which Mr. Le Dran ſays, 
that he finds theſe cavities filled up) depends. For if they 
were within the reach of the finger of an operator, who 
thinks as this gentleman writes, he would immediately 

o to work with his inſtruments; and if he did nothing 
worſe, muſt neceſſarily prolong. Alt has always been a 
very generally received opinion, that if the hollow of the 
ſinus be higher than a finger in ano can reach, all chirur- 
gie operation is fruitleſs. There is hardly an author, an- 
cient or modern, who has not inculcated this doctrine, 
though daily experience might haye convinced them of 
its falſhood. 

Among the reſt, Heiſter has given us his opinion on | this 
ſubject, in the moſt poſitive manner. Et ſane niſi di- 
« gitus, in anum depreſſus, fiſtulæ os attingere valet, ve- 
te rum illud adhuc profundius latet, fine vitz periculo, ob 
«© metum lædendarum venarum majorum, ſectio inſtitui 
& nequit ; adeoque tunc parum plerumque, imo vero ni- 


« hil omnino chirurgi artificia proficiunt, &c.“ 
This, 
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Can any man give a more rational, or 
more true account of this matter ; or pro- 
duce a ſtronger argument againſt cutting 
out a part of the inteſtine? The operator's 
finger cannot reach the upper part of the 
finus, and, therefore, he cannot extirpate : 
but ſinuſes, which, by being out of reach, 
cannot be extirpated, do well without it, 

merely 


This, which, as I have obſerved before, is the docttine 
of all our writers, has always ſtood upon the ſame prin- 
ciple, viz. the fear of hæmorrhage; and all the propaga- 
tors of it have always ſuppoſed, that nothing but a divi- 
ſion of the whole ſinus could poſſibly produce a cure; 
which ſuppoſition is, by no means, true. 

When the caſe is an abſceſs formed in the cellular mem- 
brane, the length of the ſinus muſt be proportioned to the 
diſtance of the ſeat of ſuch abſceſs from its external ori- 
fice: this is ſometimes confiderable, quite out of the reach 
of the finger in ano; but it does, by no means, follow, 
that either this ſinus muſt be divided through its whole 
length ; or that the diſeaſe cannot be cured ; and, there- 
fore, that it is better not to meddle with it at all. Fre- 
quent experience proves the contrary. If all that part of 
it, which is within the reach of the finger in ano, (that 
is, all that part of it which is principally affected by the 

action of the muſcles of the anus and rectum) be fairly 
divided; if the wound, ſo made, be dreſſed in ſuch man- 
ner, as to produce no inflammatory irritation ; if it be not, 
frequently poked into, and examined; and the patient's ha- 
dit be properly taken care of, the length of the ſinus will 
add very little to the difficulty attending the cure; all that 
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merely by the help of nature; who, when 
the matter is diſcharged, and ſuch an open- 
ing made, as prevents any future lodgment, 
brings the ſides of the cavity together, and 
endeavours thereby to obliterate it. It is 
true, that ſhe can, but ſeldom, accompliſh 
this end entirely; I mean, throughout the 
whole length of the ſinus; the lower part 
generally remaining open, tho' contracted 
to narrow compaſs: this it is, moſt fre- 

M 2 quently, 


is out of reach will collapſe and heal; and the caſe will 
very ſoon be exactly the ſame, as if the whole hollow was 
within the finger's length. 

The probability of a hæmorrhage from the large veſſels 
about the upper part of the rectum, is a thing which 
ought, by all means, to be avoided, as it might give 2 
great deal of trouble, and create ſome hazard ; but the 
operation, which would induce ſuch apprehenſion, being 
quite unneceſſary, this riſque is out of the queſtion. 

The laſt- mentioned author (Heiſter) although in ge- 
neral a very exact and careful writer, ſeems, in his obſer- 
vations on this complaint, rather to have copied what our 
predeceſſors have written on it, than to have given us 


what his own experience might have furniſhed him with: 


the latter would have convinced him, that all his prepa- 
ration by bleeding, purging, &c. before the operation, is 
quite unneceſiary ; that the blind fiſtulæ are very little, 
if at all, more difficult of cure than the open ones ; and 
that the diſeaſe, in queſtion, admits of being treated, and 
_ cured in pregnant women, as perfectly and as eaſily as in 
thoſe who are not ſo. The contrary doctrines are, cer- 
tainly, no rules of good practice, however venerable they 
may be from their antiquity. 


— 
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quently, abſolutely neceſſary to divide, in 
order to obtain a cure; but that part of the 
faid finus, (if there be any) which is out of 
the reach of the inſtrument guided by the 
finger in ano, is not a matter of that con- 
ſequence, "which it is ſuppoſed to be, If the 
lower part, or what is fairly within reach, 
be divided, ſuch diviſion will, in moſt caſes, 
which are curable at all, be fully ſufficient 
for a cure, as I have often and often expe- 
rienced. I know, that this is contrary to 
the generally- received doctrine ; but I know 
it is true; and am much inclined to be- 
lieve, that the ſuppoſition of the neceſſity of 
laying open the whole ſinus, however deep 
it may run, has contributed greatly to the 
fatigue and hazard which many people 
have unneceſſarily undergone in this diſ- 
eaſe: it has occaſioned ſuch poking with 
long probes, and ſuch cramming in of tents 
and dreſſings, as have proved extremely 
pernicious, and brought on. ſymptoms and 
trouble, which would not have attended the 
ſame caſes under other management. 


ONE word more, and I have done with 
this part of my ſubject. As I have given 
my opinion ſo freely, concerning the prac- 
tice of exciſion, a repreſentation of the in- 
2 | con- 
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conveniences likely to ariſe from it, might, 
from me, be thought to be an exaggera- 
tion : I ſhall, therefore, take the liberty, 
once more, to quote Mr. Le Dran; who, 
conſidered as a patron of the practice, can- 
not be ſuppoſed to overcharge it. He ſays, 
“ Cette grande playe ſera dans les com- 
« mencemens pancee comme les autres; 
* mais quand les chairs commencent a ſe 
« rapprocher elle demande des attentions 
« particulieres; ſans leſquelles, Janus de- 
«« yiendroit ſi ctroit que les excremens ne 
4 pourroyent y paſſer; pour peu qu ils ont 
«« de conſiſtence. Il faut donc alors mettre 
« juſque dans le rectum une tente de linge, 
« liſſe, afſez longue, & aſlez groſſe, pour 
« entretenir le paſſage. Il faut meme ſur 
« le fin, ſupplier a cette tente, par une eſpece 
« de ſuppolitoire d' yvoire, perce en forme 
« de cannule; & avoir ſoin de la bien 
« aſſujettir par la bandage, a fin qu'elle ne 
„ ſorte pas. La cicatrice etant faite, il 
« faudra que le malade porte cette ſuppoſi- 
« toire encore pres d'un an; ſans quoi la 
« cicatrice ſerreroit I anus de plus en plus.” 
—* This large wound ſhould, at the firſt, 
be dreſſed like any other; but when the 
* ſides begin to approach each other, it 
will then demand particular attention, 


leſt 
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* leſt the fundament ſhould become ſo con- 
tracted, that the feces, if they be at all 
hard, cannot be expelled. Therefore, in 
order to keep the paſſage of a proper ſize, 
'a ſmooth tent made of linen ſhould be 
introduced; which tent ſhould be of ſuch 
a ſize and length, as to ſerve the purpoſe 
for which it is intended. Toward thecloſe 
of the cure, in the place of this, an ivory 
ſuppoſitory, made in the form of a can- 
* nula, muſt be ſubſtituted, and kept con- 
« ſtantly in, by means of a proper bandage. 
Which ſuppoſitory muſt be worn for near 
© a year after the ſore is perfectly healed ; 
© otherwiſe the cicatrix will contract the 
anus ſtill more and more every day *. 


* * * * N * a #S 


A 


THx1s is what is called cutting for a fiſtu- 
la: this is the operation, which they, who 
have undergone it, do ſo pathetically de- 
ſcribe and lament; and what they, who 
have the misfortune to be afflicted with 
the diſeaſe, do (from the account of others) 
ſo fearfully dread, It is true, that it has the 

ſanction 


m To which he might have added, that when all this 
is done, and every precaution of this kind uſed ; the pa- 
tient will always find it difficult and painful, and ſome- 
times abſolutely impoſſible to retain a looſe ſtool. —An evil 
ſtill greater than the trouble of expelling a hard one. 
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ſanction of ſeveral eminent writers; that 
it is practiſed by many ſurgeons; and that 
it is recommended and exhibited by anato- 
tomico-chirurgical teachers; but notwith- 
ſtanding theſe authorities, I ſhall not ſcru- 
ple to ſay, that it is cruel, unneceſſary and 
Wrong. 


THAT, by theſe means, abſceſſes juxta 
anum, and fiſtulæ in ano, (as they are cal- 
led) are cured, I make no doubt; nay, I 
know that they are : but I alſo know, from 
repeated experience, that they are curable 
by means, which are more expeditious, 
more eaſy, and neither hazardous in the 
uſe, nor productive of evil in the event. I 
mean, by mere ſimple diviſion of all that part 
of the ſinus which is within reach; by ſoft, 
gentle treatment of the ſore after ſuch opera- 
tion; and by proper care of the habit. 


Tus 


When the habit is out of order, as it moſt frequently 
is in perſons afflicted with this diſorder, if recourſe be not 
had to internals, the ſurgeon will gain little ground. This 
is a circumſtance which ought always to be attended to; 
and it is, in ſome meaſure, owing to a want of due regard 
to it, that we find ſuch a farrago of different dreſſings; 
ſuch remedies for fungous, for foul, for callous ſores, &c. 
Theſe diſeaſed appearances and circumſtances moſt fre- 
quently proceed from diſorders in the habit; and if that 

| be 
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Tur hemorrhage, (to ſay nothing of the 
pain) which now and then attends the ex- 
tirpation of a large piece of the inteſtine 
and fundament, is alarming, both to weak 
minds, and to weak bodies; and the in- 
conveniences ariſing from loſs of ſubſtance 
about the verge of the anus, either in ſtrong 
exerciſe, in the retention of looſe ſtools, or 
the expulſion of hard ones, are fo great, 
that I have known ſeveral people, who have 
daily, and ſincerely wiſhed for their uncut 
be not corrected, the ſame appearances will continue, 


notwithſtanding all our eſcharotics, detergents, * 
incarnatives, Oc. Sc. We. 

In cold, debauched, lax, or ſluggiſh habits, if the pa- 
tient be not warmed by aromatics, and braced by the bark, 
theſe caſes will oſten prove tedious and troubleſome.” 

From the induration of the parts about; from the face 


and color of the fore; and from: the diſcoloured gleety 


diſcharge, calloſity, latent miſchief, and undiſcovered 
ſinuſes will be ſuſpected; whereas, in truth, neither one 
nor the other are the cauſe of ſuch diſeaſed appearances, 
The adminiſtration of proper remedies will, moſt com- 
monly, in a few days, produce ſuch an alteration, as the 
whole art of ſurgery could not (by mere externals) bring 
about in as many weeks, if at all. Many and many a 
fore of this kind have I ſeen brought into the Hoſpital, 
which has had all theſe diſagreeable appearances; which 
has Jong, and fruitleſsly, been treated with all the variety 
of externals; and which a decoction of the bark and rad. 
ſerpentariæ has, in a very ſhort time, put into ſuch a con- 
dition, as not to want any thing but dry lint, 
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ftulz again; and who, either from pain, 
or uncleanlineſs, or both, have been ren- 


dered truly unhappy. 


In ſhort, I can venture to aſſert, from 
many years experience, on a great variety 
of ſubjects, that when the diſeaſe is cura- 
ble by chirurgic art, the method which I 
have propoſed, will, with more caſe, expe- 
dition, and certainty, attain that end, than 
the method by extirpation ; and that, with- 
out producing any of thoſe very diſagreeable 
circumſtances, which Mr. Le Dran has fo 
11 deſcribed. | 


AnD for the truth of this affertion, I ap- 

to all thoſe (many in number) who 

have, for theſe ten or twelve years paſt, at- 
tended St. Bartholomew's-Hoſpital. = 


THC oo V3 


H' THERTO I have conſidered the 
diſeaſe either as an abſceſs, from 
which the matter has been let out by an 


inciſion, made by a ſurgeon; or from 
N which 
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which the contents have been diſcharged 
by one ſingle orifice, formed by the burſt- 
ing of the ſkin, ſomewhere about the fun- 
dament.— I am now to take notice of it, 
when, inſtead of one ſuch opening, there 
are ſeveral. 


Tus ſtate of the <> generally hap- 
pens, when the quantity of matter col- 
lected has bcen large, the inflammation of 
conſiderable extent, the adipoſe membrane 
very floughy, and the {kin worn very thin 
before it bur{t.—-lt is, indeed, a circum- 
ſtance of no real conſequence at all; but, 
from being miſunderſtood, or not properly 
attended to, is made one of additional ter- 
ror to the patient, and additional alarm to 
the inexperienced practitioner: for it is 
taught, and frequently believed, that each 
of theſe orifices is an outlet from, or leads 
to, a diſtin ſinus, or hollow; whereas, in 
truth, the caſe is, moſt commonly, quite 
otherwiſe ; all theſe openings are only fo 
many diſtin burſtings of the ſkin cover- 
ing the matter; and do all, be they few, 
or many, lead, and open immediately in- 
to, the one ſingle cavity of the abſceſs: 
they neither indicate, nor lead to, nor are 
cauſed by diſtinct ſinuſes; nor would the 
ap: 
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appearance of twenty of them (if poſſible) 
neceſſarily imply more than one general 
hollow. 


Ir this account be a true one, it will 
follow, that the chirurgic treatment of 
this kind of caſe ought to be very little, 
if at all, different from that of the pre- 
ceding : and that all that can be neceſſary 
to be done, muſt be, to divide each of 
theſe orifices, in ſuch manner, as to make 
one cavity of the whole. This the probe- 
knife will eaſily and expeditiouſly do; 
and; when that is done, if the fore, or, 
more properly, its edges, ſhould make a 
very ragged, uneven appearance, the re- 
moval of a ſmall portion of ſuch irregu- 
lar angular parts, will anſwer all the pur- 
poſes of making room for the applica- 
tion of dreſſings, and for producing a 
ſmooth, even cicatrix, after the fore ſhall 
be healed. 


WHEN a conſiderable quantity of mat- 
ter has been recently let out, and the in- 
ternal parts are not only in a crude, un- 
digeſted ſtate ; but have not yet had time 
to collapſe, and approach each other; the 
inſide of ſuch cavity will appear large; 

N 2 and, 
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find, if a probe be puſhed with any de- 
gree of force, it will paſs in more than 
one direction into the cellular membrane, 
by the ſide of the rectum. But let not 
the unexperienced practitioner be alarmed 
at this, and immediately fanſy that there 
are ſo many diſtinct ſinuſes; neither let 
him, if he be of a more hardy diſpoſi- 
tion, go to work immediately with his 
director, knife, or ſciſſars: let him in- 
large the external wound, by making his 
inciſion freely; let him lay all the ſepa- 
rate orifices open into that cavity; let him 
divide the inteſtine lengthwiſe by means 
of his finger in ano; let him dreſs lightly 
and eaſily; let him pay proper attention 

to the habit of the patient; and wait, and 
ſee what a few days, under ſuch conduct, 
will produce. By this, he will frequently 
find, that the large cavity of the abſceſs 
will become ſmall and clean; that the in- 
duration round about will gradually leſſen; 
that the probe will not paſs in that man- 
ner into the cellular membrane; and, con- 
ſequently, that his fears of a multiplicity 
of finuſes were groundleſs. On the con- 
trary, if the ſore be crammed, or dreſ- 
ſed with irritating, or eſcharotic medi- 

_ all the IP will be difte- 
rent: 
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rent : the hardneſs will increaſe ; the lips 
'of the wound will be inverted; the cavity 
of the ſore will remain large, crude, and 
foul; the diſcharge will be thin, gleety, 
and diſcoloured ; the patient will be uneaſy 
and feveriſh: and, if no new cavities are 
formed by the irritation of parts, and con- 
finement of matter; yet the original one 
will have no opportunity of contracting it- 
ſelf; and may, very poſſibly, become truly 
fiſtulous. 


I wiLL not ſay, that there never is more 
than one ſinus, running along the fide of 
the inteſtine (I mean, on the ſame fide) ; 
but I will venture to aſſert, that, for one 
inſtance, in which the caſe is really fo, 
forty are ſuppoſed, and talked of. Diſtinct 
and ſeparate openings in the ſkin, from the 
ſame cavity, or ſinus, are common, but 
perfectly diſtinct ſinuſes, running along the 
inteſtine, on the ſame ſide, ate very far from 
being ſo; they are very uncommon. 


I sHoULD be ſorry, to have ſuch a miſ- 
conſtruction put upon what I have faid, 
as to have it ſuppoſed, that I made light 
of a diſeaſe, which, every body knows, is, 
ſometimes, attended with very trouble- 
VE ſome 
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{ome circumſtances : or, that I make pre. 
tenſion to any particular ſecret method of 
treating it: or, that I think myſelf more 
capable of conducting it than the genera- 
lity of practitioners: as none of theſe are 
true, I ſhould be ſorry, to have them im- 
puted to me. I do allow, (what is, un- 
doubtedly, true) that this diſeaſe, in ſome 
conſtitutions, and under ſome circumſtan- 
ces, will engage the attention, and exer- 
ciſe the judgment of the beſt and moſt 
able practitioner; but, on the other hand, I 
muſt repeat, that a great deal of the trou- 
ble, which it is ſometimes attended with, 
does not ariſe from the diſeaſe itſelf, but 
from miſconception, and improper treat- 
ment. 


I avs freely, and without reſerve, re- 
lated that method of treatment, which I 
have found to be moſt ſucceſsful ; nor do I 
know any applications, which are at all 
ſpecific, or more proper for this kind of 
ſore than for all others, in parts of the 
ſame ſtructure : the moſt ſimple, and they 
which give the leaſt pain, are the beſt; 
neither theſe, nor mere dry lint, ſhould 
ever be introduced in larger quantity than 
can be admitted, and borne with eaſe ; that 

the 
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the fore may not be diſtended, but a fair 


opportunity given to nature to contract it 
gradually, 


* 


Tuls every practitioner may be capable 
of executing, ſince it conſiſts more in ab- 
ſtaining from doing miſchief, than in do- 
ing any thing which may require particu- 
lar judgment or dexterity. It is true, that 
the method which I have propoſed, will 
conſiderably leſſen the chirurgie apparatus 
of inſtruments and dreſſings; but it will be 
attended with ſucceſs, and produce that 
which every patient has a right to expect 
from his ſurgeon ;—a firm cure, in a ſhort 
ſpace of time, and with the leaſt poſſible 
fatigue, 


* 


Ir ſometimes happens, that the matter 
of an abſceſs, formed juxta anum, inſtead 
of making its way out through the ſkin, 
externally near the verge of the anus, or 
in the buttock, pierces through the in- 
teſtine only. This is what is called a blind, 
internal fiſtula: Fiſtule borgne interne. 


Iv 
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Ix this caſe, after the diſcharge has 
been made, the greater part of the tume- 
faction ſubſides, and the patient becomes 
eaſier. If this does not produce a cure, 
which ſometimes, though very ſeldom, 
happens, ſome ſmall degree of induration 
generally remains in the place, where the 
original tumor was; upon preſſure on this 
hardneſs, a ſmall diſcharge of matter is 
frequently made per anum; and ſome- 
times the expulſion of air from the cavity 
of the abſceſs into that of the inteſtine, 
may very palpably be felt, and clearly 
heard: the ſtools, particularly, if hard, 
and requiring force to be expelled, are 
- ſometimes ſmeared with matter ; and al- 
though the patient, by the burſting of the 
abſceſs, is relieved from the acute pain, 
which the collection occaſioned ; yet, he 
is ſeldom perfectly free from a dull kind 
of uneafineſs, eſpecially if he fits for any 
conſiderable length of time in one poſture. 
'The real difference between this kind of 
caſe, and that in which there is an ex- 
ternal opening (with regard to method of 
cure) is very immaterial ; for an external 
opening muſt be made, and then all dif- 
. ference ceaſes, In this, as in the former, 
ff | no 


- 
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Ho cure can reaſonably be expected, un- 
til the cavity of the abſceſs, and that of 
the rectum, are made one; and the only 
difference is, that in the one caſe we have 
an orifice at, or near, the verge of the anus, 
by which we are immediately enabled to 
perform that neceſſary operation; in the 
other, we muſt make one. 


SoME of the beſt of the modern wri- 
ters have, I think, repreſented this ſtate 
of the diſeaſe, in ſuch manner, as to make 
it ſeem to labour under difficulties, which, 
I cannot ſay, that I ever found it really did; 
and have thereby thrown the appearance 
of obſcurity and trouble, on what is gene- 
rally clear, and eaſy. 


In Mr. De la Faye's very excellent 
notes on Dionis, is the following paſſage. 
« Lorſque les fiſtules n'ont pas d'ouver- 
« ture externe, & que rien ne deſigne le 
* lieu ou il faut faire Voperation, il y a 
« deux moyens de le decouvrir. Le pre- 
* mier eſt de V invention de feu Mr. Thi- 
« baut, qui portoit le doigt index dans 
« I anus, & le recourboit; enſuite en le 
% tirant un peu a lui, pour ramener a 


« Fextericur, le foyer de la matiere ; tan- 


O dis 


* 
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dis qu' il preſſoit avec un autre doigt 
les environs du fondement: la douleur 
qu' il cauſoit au malade marquoit le 
lieu ou il falloit faire I inciſion pour 
rendre la fiſtule complete. Le ſecond 
eſt de Mr. Petit, qui met dans I anus 
pendant vingt-quatre heures une tente 
qui touchant I ouverture de la fiſtule, 


* empeche le pus de 8s ecouler, & le ra- 


maſſe en aſſez grande quantite pour faire 
a I exterieur une tumeur, qu indique le 
lieu ou il faut faire I operation.” 
When fiſtulæ have no external opening, 
and: there is no mark, whereby to diſtin- 
the place where the operation 
ought to be performed, there are two 
methods of diſcovering it : the firſt is, 
that of the late Mr. Thibaut, who put 
his fore-finger into the rectum, and 
curving it, endeavoured to bring the 
foyer, (that is, the hollow which fur- 
niſhes the matter,) nearer to the external 
part of the fundament ; while, with his 
other finger, he preſſed all the parts 
round about: the pain which he, by 
theſe means, gave to the patient, marked 
out the place where the inciſion ought 
to be made, in order to render the fi- 
ſtula complete. The ſecond method is, 

2 that 
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that of Mr. Petit. He put into the 
anus, for the ſpace of twenty-four hours, 
* a tent; which, by ſtopping up the ori- 
© fice of the fiſtula, hindered the matter 
from running out into the cavity of the 
gut, and forced it to be collected in 
* ſuch quantity as to form an external tu- 
« mefaction, ſufficient to indicate the place 
© where the operation ought to be per- 
formed. 


Tre former of theſe, as far as it de- 
pendson that ſingle circumſtance, that the 
point where the pain is felt is the exact 
place where the. opening ought to be 
made, is, by no means, to be depended 
upon: the latter method is operoſe, trou- 
bleſome ; and, in general, very inſufficient 
for the purpoſe. If the orifice, through 
which the matter has made its way, lies 
high in the inteſtine, a tent cannot be in- 
troduced fo as to preſs againſt it ſuffictent- 
ly, unleſs it be fo long, and fo large, as to 
occupy the whole cavity of the gut. How 
fatiguing, and how difficult, the retention 
of this, for twenty-four hours, muſt be to 
many people, is eaſy to imagine: if the 
orifice be near to the fundament, in the 
lower part of the inteſtine, the poſſi- 

O 2 dility 


| bility of cloſing it may bt — 
greater; but the inconvenience muſt be 
nearly the ſame, as well as the uncertain- 


ty. 


In ſhort, not to enter farther, into this 
totally unneceflary kind of practice, I 
would adviſe the man, who thinks to try 
it, to conſider the ſtricture made by the 
contraction of the verge of the anus; the 
expanſion of the cavity of the gut, imme, 
diately above that ſtricture ; the great dila- 
tability of the membranes of the inteſtine, 
and the uneven, wrinkled ſtate in which it 
muſt neceſſarily be; and then to reflect, 
how very unlikely it is, that he ſhould, 
without filling the whole cavity, ſtop, or 
block up a ſmall breach, whoſe exact ſitu- 
ation he cannot know, or learn. 


IT is true, that by diſcharge of the mat. 
ter into the cavity of the inteſtine, the 
fluctuation of it within the abſceſs is no 
more to be felt; the tenſion ceaſes; the 
tumor, in great meaſure, ſubſides ; and, 
conſequently, all theſe indications of its 
ſituation difappear ; but I do not remem- 
her, ever to have ſeen a ſingle caſe of this 
kind, in n there was not in the but- 


tock, 
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tock, or near to the verge of the anus, 
either a remaining diſcoloration of the 
ſkin; or a hardneſs, or ſomething by 
which the finger of a careful, judicious 
examiner could clearly and certainly find 
- where the diſeaſe was. Each of the cir- 
cumſtances juſt mentioned do, as certainly, 
point out where the hollow leading to the - 


ſinus is, as the fluctuation of the matter 
did, before the cavity burſt; and a knife, 


or lancet, plunged into this (provided it 


be puſhed deep enough) will never fail 90 0 


enter the ſaid hollow. When this is done, 
the caſe becomes, what is commonly cal- 


led complete, and muſt be treated accor- 
dingly. 


SECT. VII 


COME now to that ſtate of the diſ- 

eaſe, which may, truly and properly, 
be called fiſtulous. This is generally de- 
fined, ſinus anguſtus, calloſus, profundus; 
acri ſanie diffluens: or, as Dionis tran- 
flates it, Un ulcere profond, & caver- 
#* neux, dont I entree eſt etroite, & le 
** fond plus large; avec iſſue d un pus 
$6 Acre 
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« acre & virulent; & accompagne de ca- 
« loſités.“ 


VaARlous cauſes may produce, or con- 
cur in producing, ſuch a ſtate of the parts 
concerned, as will conſtitute a fiſtula, in 
the proper ſenſe of the word; that is, a 
deep, hollow ſore, or ſinus, all parts of 

which are ſo hardned, or ſo diſeaſed, as to 
de abſolutely incapable of being healed, 
while in that ſtate; and from which a fre- 
quent, or daily, diſcharge is made, of a 
thin, diſcolored ſanies, or fluid. 


* 


Tus I ſhall take the liberty of divi- 
ding into two claſſes, vis. thoſe which 
are the effect of neglect, diſtempered ha- 
bit, or of bad management; and which 
may be called, without any great impro- 
priety, local diſeaſes: and thoſe which are 
the conſequence of diſorders, whoſe ori- 
gin and ſeat is not in the immediate ſinus 
or fiſtula, but in parts more or leſs diſtant; 
and which, therefore, are not local com- 


n. 


Tur natures and characters of theſe are 
iduly different by deſcription ; but 
they are ſtill more ſo in their moſt fre- 

quent 
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quent event: the former being generally 
curable by proper treatment; the latter 
frequently not ſo, by any means what- 
ever. by 


UnDpeR the former, I reckon all ſuch 
caſes, as were originally mere collections 
of matter within the coats of the inteſtine 
rectum, or in the cellular membrane ſur- 
rounding - the ſaid g : but which, hy 
being long neglected, grofily miſmana- 
ged; or, by happening in habits which 
were diſordered, and for which diſor- 
ders no proper remedies were adminiſtred, 
ſuffer ſuch alteration, and get into ſuch 
ſtate, as to deſerve the appellation of fiſtu- 
le. 


2 DER the latter, are comprized all 
thoſe caſes, in which the diſeaſe has its 
origin and firſt ſeat in the higher and 
more diſtant parts of the pelvis; about the 
os ſacrum, lower vertebræ of the loins, 
and parts adjacent thereto ; and are, either 
ſtrumous, or the conſequence of long 
and much diſtempered habits: or the 
effect of, or combined with, other diſtem- 
pers, local, or general; ſuch as a diſeaſed 
neck of the bladder, or. proſtate gland, 

| 5 or 
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of urethra: the lues venerea, cancers, Ge. 
Se. &c. | * 


AMons the very low people, who are 
brought into hoſpitals, we frequently meet 
with caſes of the former kind: caſes, 
which, at firſt, were mere ſimple abſceſſes; 
but which from uncleanlineſs, from intem- 
perance, negligence, and diſtempered con- 
ſtitutions, become ſuch kind of ſores, as 
may be called fiſtulous, 


In theſe, the art of ſurgery is, undoubt- 
edly, in ſome meaſure, and at ſome time, 
neceſſary ; but it very ſeldom is the firſt, 
or principal fountain, from whence re- 
lief is to be ſought : the general effects 
of intemperance, debauchery, and diſeaſes 
of the habit, are firſt to be corrected, and 
removed before ſurgery can, with pro- 
priety, or with reaſonable proſpect of ad- 
vantage, be made uſe of. If the patient 
be infected with the lues venerea, that 
muſt firſt be cured; if he be anaſarcous, 
or leucophlegmatic, that indiſpoſition muſt 
be corrected; if he be feveriſh, that heat 
muſt be calmed; and if he labour under 
any of the general ill effects ariſing from 
foul ſkin, dirty cloathing, unclean, and 

uns 
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unwholeſome lodging, &c. producing pal- 
lid countenance, undue ſecretions, loſs of 
appetite, oedematous legs, intermittent fe- 
vers, &c. the ſtate of blood, which always 
accompanies ſuch complaints, muſt be 
amended, before ſurgery can be admini- 
ſtered to any good purpoſe. If knife, cau- 
ſtic, or whatever other external means are 
thought proper to be uſed, be applied before 
ſuch general evils have been corrected, they 
will do little, or no good; and may do much 
miſchief. On the contrary, when the lues 
is corrected; when the patient is cool, and 
gets good fleep ; when the ſecretion of 
urine is fo re-eſtabliſhed, the general ab- 
ſorbent faculty ſo reſtored, and the ſolids 
ſo braced, that the legs ceaſe to ſwell, and 
the patient. recovers his -natural appetite 
and complexion, we find the local diſeaſe, 
inſtead of ſtanding ſtill, has almoſt always 
made great advances towards being cured, 
by being altered in all the principal cir- 
cumſtances of induration, crudity, gleet, &. 
Whatever chirurgic operation or treatment 
may now be neceſſary, will, in all proba- 
bility, ſucceed. immediately; whereas, all 
our attempts before ſuch care, do, and 
muſt prove fruitleſs. 


Þ © Tur 


Tur ſurgery required in theſe cafes con- 
fiſts 3 in laying open, and diyiding the finus, 
or ſinuſes, in, ſuch manner that there may 
be no poſſible lodgment for matter, and 
that ſuch cavities may be fairly opened 


lengthways into that of the inteſtine rec- 


tum : if the internal parts of theſe hollows 
are hard, and do not yield good matter, 
which is ſometimes the caſe, more eſpeci - 
ally where attempts have been made. to 
cure by injecting aſtringent liquors, ſuch 
parts ſhould be lightly ſcratched, or ſcari- 
fied, with the point of a knife or lancet, 
but not dreſſed with eſcharotics; and if, 
either from the multiplicity of external 
orifices, or from the looſe, flabby, hardned, 
or inverted ſtate of the lips and edges of 
the wound near to the fundament, it ſeems 
very improbable, that they can be got into 
ſuch a ſtate, as to heal ſmooth and even, 
ſach portion of them ſhould be cut off, as 
may juſt ſerve that purpoſe. The dreflings 
ſhould be ſoft, eaſy, and light; and the 


whole intent of them to produce ſuch ſup- 


re as may ſoften the parts, and may 
71 them into a ſtate fit for healing. 
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Is a looſe, fungous kind of fleſh as 
taken poſſeſſion of the inſide of the ſinus, 
(a thing much talked of, and very ſeldom 
met with) a ſlight touch of the lunar cau- 
ſtic will reduce it ſooner, and with better 
effect on the ſore, than any other eſcharo- 
tic whatever. 


5 Tax method and medicities, by which 


e habit of the patient was corrected, 
mut be continued, (at leaſt, in ſome de- 
gree) through the whole cure; and all 
thoſe exceſſes and irregularities, which 
may have contributed to injure it, muſt be 
avoided. 


By theſe means, cafes, which, at firſt, 


have a moſt diſagreeable and formidable 
aſpect, are frequently brought into ſuch 
ſtate, as to give very little trouble in the 
healing. 


Mon trouble muſt be fuppoſed to at- 
tend this kind of caſe, than does a mere 
ſimple, recent abſceſs; and more time will 
neceſſarily be required to bring the parts 
into a kindly ſtate; but, under proper con- 
duct, they will, in general, be found to do 

P 2 well 
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well, without any of thoſe operations, which 
mankind have ſuch dread of, and which 
are, in general, taught and practiſed. 


I rx the bad ſtate of the ſore ariſes merely 
from the improper manner, in which it 
may have been treated; I mean, from its 
having been crammed, irritated, and ero- 
ded; the method of obtaining relief is ſo 
obvious, as hardly to need recital. 


pe 


, : | 34 LE 
A PATIENT, who has been fo treated, 


has, generally, ſome degree of fever ; has 
a pulſe, which is too hard, and too quick; 
is thirſty, and does not get his due quantity 
of natural reſt, A ſore, which has been 
ſo dreſſed, has, generally, a confiderable de- 
gree of inflammatory hardneſs round about; 
the lips and edges of it are tumid, full, 
inflamed, and, ſometimes, inverted ; the 
whole verge of the anus is ſwollen ; the 
hæmorrhoidal veſſels are loaded; the diſ- 
charge from the ſore is large, thin, and 
diſcoloured ; and all the lower part of the 
rectum participates of the inflammatory 
irritation, producing pain, bearing - down, 
teneſmus, &c. Contraria contrariis is ne- 
ver more true than in this inſtance: the 


painful, unealy ſtate of the ſore, and of 
the 


> 
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the rectum, is the great cauſe of all the 
miſchief, both general and particular ; and 
the. firſt intention muſt be to alter that. 
All eſcharotics muſt be thrown out, .and 
diſuſed ; and in lieu of them, a ſoft dige- 
ſtive ſhould be ſubſtituted, in ſuch man- 
ner, as not to cauſe any diſtention, or to 
give any uneaſineſs from quantity; over 
which, a pultice ſhould be applied; theſe 
dreſſings ſhould be, renewed twice a day; 
and the patient ſhould be enjoined: abſo- 
lute reſt. * At the ſame time, attention 
ſhould be paid to the general diſturbance, 
which the former treatment may have 
created. Blood ſhould be drawn off from 
the ſanguine; the feveriſh heat ſhould be 
calmed by proper medicines ; the languid 
and low ſhould be aſſiſted with the bark 
and cordials ; and eaſe in the part muſt, at 
all events, be obtained by the injection of 
anodyne clyſters of ſtarch and opium. 


Ir the ſinus has not yet been laid open, 
and the bad ſtate of parts is occaſioned by 
the introduction of tents imbued with eſ- 
»* charotics, or by the injection of aſtringent 
* liquors, (the one for the deſtruction of 
calloſity, the other for the drying up gleet 
and humidity) no operation of any kind 
ſhould 
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ſhould be attempted until both the patient, 


and the parts are eaſy, cool, pas quiet : 
cataplaſm, clyſters, reſt, and proper medi- 


cines muſt procute this; and when that is 


accompliſhed, the operation of dividing 
the ſinus, and (if neceſſary) of removing 


" ſmall portion of the ragged edges, may 


be executed, and will, in all probability, 
be attended with ſacceſs. On the contra- 
ry, if ſuch operation be performed, while 
the parts are in a ftate of inflammation, 
the pain will be great, the ſore for ſeveral 
days very troubleſome, and the cure pro- 
longed, or retarded, inſtead of being ex- 


pedited. 


/ 


PARTICULAR, individual cafes may re- 
quire little particularities, in the treatment; 
but what I have drawn is the general out- 


line. In this, as in moſt parts of phyſic 


and ſurgery, the firſt and great object is, to 
know what the intention is, which ought 
to be purſued ; when that is clear and de- 
termined, a man of any degree of know- 


| ledge will ſeldom be at a loſs for roaterials 


wherewith to execute it. 


An- 
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ABSCESSES, and collections of diſeaſed 


fluids, are frequently formed about the 
lumbal vertebrz, under the pſoas muſcle ; 
and near to the os facrum : in which caſes, 
the ſaid bones are ſometimes carious, or 
_ otherwiſe diſeaſed. Theſe ſometimes form 
finuſes, which run down by the fide of 
the rectum, and burſt near to the funda- 
ment. 


Tux diſcharges from theſe are generally 
large, fœtid, thin, and ſharp; it is, there- 
fore, no wonder, that the ſinuſes, by which 
they are made, together with the orifices 
thereof, become hard and callous ; that is, 
truly fiſtulous : but it muſt be obvious to 
every one, who will conſider it, that the 
chirurgie treatment of theſe ſores and ſinu- 
ſes can be of very little conſequence to- 
wards curing the diſeaſes from whence 
they ariſe : their ſeat is generally out of 
the reach either of our inſtruments, or our 
applications; and their nature is not fre- 
quently found to be capable of being al- 
tered by medicine. However that may be, 
certain it is, that what advantage a per- 


» » fon in ſuch circumſtances is at all likely to 


receive, is not gerivable from ſurgery ; but 
muſt 
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muſt be from medicine, or from more 
n nature. 5 


Peaoouc; who "EAN long laboured under 
what is commonly called a cachectic habit, 
have ſometimes large collections of matter 
formed in-the cellular membrane within 
the cavity of the pelvis; which, like the 
preceding, form ſinuſes, and burſt their way 
out near the anus. Theſe finuſes, from the 
nature of the diſcharge ; from the depth of 
the ſeat of the diſeaſe ; and from the length 
of time, which the drain continues, do al- 
moſt neceſſarily become: fiſtulous. Such 
collections do ſometimes prove ſalutary cri- 
ſes; though much more frequently they 
haſten the patient's diflglution : but be the 
event which it may, although the ſore is 
certainly ſiſtulous, yet can the art of ſur- 
gery do very little, if any material ſervice: 
If the event be good, the criſis muſt be far 
advanced, and very nearly determined, be- 
is fore any operation, or even dreſſing (except 
what is ſuperficial, and merely for the pur- 
poſe of cleanlineſs) can be of any uſe; and 
ö if the diſcharge proves too much for the 
| ſtrength of the patient, it is pretty clear, 
that neither the art of ſurgery, nor ide 
any other, can avail him. * 8 
* ON 
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ON the other hand, if it fo . 
that nature is ſo powerful, that, by meang. 
of this drain, ſhe can free the habit from 
its former diſeaſed ſtate ; or, if by the help 
of medicine, ſuch alteration can be brought 
about, the fiſtula will not prove very trou- 
bleſome : for the ſame alteration, at leaſt: 


in ſome degree, will be found to have been 


made in that; and if it be not brought 
thereby abſolutely into a healing ſtate, yet 
it will be found to be ſo much altered in its 
ptincipal circumſtances, that the common 
method, already laid down, will be fully 
ſufficient for the completion of a cure. 


We are, by authors, very frequently ad- 


viſed not to be too haſty in the cure of 


theſe caſes; as the continyance of the diſ- 
charge may prove beneficial to the patient. 
That theſe diſcharges are now and then of 
great advantage, is beyond all doubt; but 
very happily for ſuch patients, the healing 
or not healing theſe ſores is very ſeldom 
within our determination. We may, in- 
deed- (and, I fear, often do) by indiſcreet 
conduct, ent a ſore from healing, when 
e intention that it ſhould be 
"on but when ſhe finds herſelf relies 
© ved, ] 
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ved, or benefited by a diſcharge of this kind, 
ſhe will generally continue it, in ſpite of 
our moſt officious endeavours to the con- 
trary. 


CAN ERS, and cancerdous ſores are ſome- 
times formed in the cavity, or in the neigh- 


bourhood of the rectum, and fundament: 


in which they make moſt terrible havock, 
and afford moſt melancholy ſpectacles. 


As I do not know what will cure a can- 
cer, I leave the diſcuſſion of this to thoſe 
who ſay that they do; molt ſincerely wiſh- 
ing, that it was in my power to ſay, that I 
had, once in my life, known them to have 
fulfilled their promiſe. 


Frs rurobs ſores, ſinuſes, and indura- 
tions about the anus, which are conſe- 
quences of diſeaſes of the neck of the blad- 
der, and urethra, called fiſtulæ in perineo, 


require e and particular conſidera- 


tion. 


Ix theſe the external openings, with the 
ſinuſes leading from them into the cellular 
membrane, are the leaſt part of the dome 


plaint: the ſtricture in the urethra, the ins 
| 1 du- 


. 
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duration of the whole neck-of the bladder; 
the hardned, fungous, inlarged, or ulcerated 
ſtate of the proſtate gland ; the diſeaſes of 
the verumontanum, of the veſiculæ ſemi- 
nales, and vaſa deferentia, are the great 
and principal objects of conſideration. 


A veRy ſerious conſideration, they cer- 
tainly make, Great and manifold are the 
miſeries which are derived to mankind 
from theſe cauſes; and much more diligent- 
inquiry do they deſerve, than they have yet 
met with: but as they do not immediately 
belong to my preſent ſubject, I muſt omit, 


or, at leaſt, to another opportunity defer, 


entering into them. 
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